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1.   The  PHILOSOPHY  of  the  ACTIVE  and   MORAL 

POWERS  of  MAN.    By  Duoald  Stkwaht,  Esq.  F.  R.  SS.  Lond. 
!  and  Edin.,  formerly  Professor  of  Moral  Philosophy  in  the  University 

I*       ^  of  Edinburgh.    In  2  vols.  8vo,  price  £.  1,  48. 

'    a.  A  DICTIONARY  of  MEDICINE,  designed  for  Popular 

Use ;  containing  an  Account  of  Diseases,  and  their  Treatment, — ^in- 
cluding those  most  frequent  in  warm  climates :  With  Directions  for 
administering  the  various  Substances  used  as  Medicines ;  the  Regu- 
lation of  Diet  and  Regimen ;  and  the  Management  of  the  Diseases  of 
Women  and  Children.  By  Alexander  Macaulat,  M.  D.  Fellow 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Physician-Ac- 
coucheur to  the  Edinburgh  New  Town  Dispensary.    In  1  thick  voL 

8vo,  double  columns.    Price  14s.  l)ds. 

*'  Hb  anaogement  it  alphabetical ;  and  in  this  oonvcnlent  way  he  treats  of  dlaeaMe*  medldnei, 
diet,  and  other  nitdeds  of  importance  to  all  living  men."       «       •       «       • 

**  We  are  ftee  to  iay,  that  we  have  leen  nouiing  of  the  kJzid  more  oppoeed  to  quackery,  or 
batter  adapted  fior  ooosultetiaa.'*— Ltt«rar^  Gazette. 

— "  What  was  wanted  by  ordinary  readen«  and  eipecially  in  families,  was  a  book  of  genenl 
refi9Encean4ril  matterB  connected  with  health,  one  to  which  we  could  turn  at  once  for  information 
on  any  disease  or  psrtlcular  affection  of  the  body,  of  either  young  ot  old ;  on  medicines,  oo  articles 
oonunonly  used  as  food,  and,  in  short,  on  evoy  thing  having  a  tendency  to  shorten  or  proknw 
Ufe.  Dt  MBc«.ulay,  in  the  work  before  us,  has  most  Judidoujijy  supplied  this  desideratum  i—im 
ooDCise  treatises  oo  diseases  are  such,  as  will  not  only  be  understood  by  the  common  reader,  but, 
we  believe,  will  be  very  useful  to  the  Junior  practitioner.  His  articles  on  the  diseases  of  infiuDts 
and  t:hl]dren  are  more  especially  numerous  and  complete ;  and  with  renrd  to  diet  and  regimen,  to 
wbkh  of  late  much  attention  lias  been  justly  drawn,  as  one  of  the  ctda  sources  of  health  and  oom- 
ftirt,  he  seems  to  have  condensed  the  views  and  observations  of  the  most  popular  writers  on  that 
sufci^ect  with  a  neatness  and  perspicuity  of  style  much  to  be  commended.  His  accounts  of  the 
▼arlous  articles  of  food  are  particularly  full  and  Interesting.  In  his  appendix  is  a  curious  cata^ 
Ipgue  at  the  patent  or  quadi  medicines  in  general  use,  with  an  analysis  of  their  component  parts ; 
and  it  would  be  well  for  those  who  use  these  medicinea  to  look  into  this  list,  ana  see  or  what 
dangerous  ingredients  many  of  them  are  oompounded."— OUfi^tirfft  Omtrant, 

-i-'*  It  is  evUently  eompHed  by  a  man  of  sowid  sense,  practical  estperience,  and  very  extensive 


knowledge  of  the  subiect,— and  who,  besides  his  proftssional  aoquireroents,  possesses  m  no  ordi- 
nsory  de^ee  the  inTaluaUe  art  of  communicating  the  truths  of^  science  in  a  dear,  sim^,  pre- 
cise, yet  popular  manner,  without  the  sli^test  gamidi  of  technology,  or  the  introducdon  of  a 
sin|de  wonl  which  is  not  Intelligible  to  the  meanest  and  humblest  undewtanding.  Thb  we  re- 
Ipnd  as  the  prime  merit  of  the  DOok«  because  the  matter  it  contsins  Is  thus  rendered  aoooKilile 
to  aD  classes  and  oooditions  of  men,  high  and  low,  ridi  and  poor,  young  and  old,  who  are  able 
to  read  and  understand  the  simplest  andchastest  English  style.  Its  next  recommendation  is,  that 
it  contains  more  xeaUy  valuable  information,  within  a  given  compass,  than  we  have  almost  ever 
met  with  before,  and  that  it  exhibits  one  of  the  most  successful  specimens  of  the  art  of  afari^g. 
ment  and  oondenaation  which  is  anywhere  to  be  found.  Nothing  absolutdy  necessary  to  be  known 
Is  omitted,  nothing  unimportant  is  introduced,  no  mere  parade  of  learning  or  research  is  ever  by 
any  acddent  attempted.  Frombeginning  to  end  the  author  has  kept  sternly  to  his  purpose  of  pro- 
ducing a  woriL  which,  both  in  its  form  and  substance,  should  be  extensively,  or,  we  should  rather 
say  univenatty,  useful.  The  last  prominent  reotmnnendatlon  to  which  we  shall  advert,  is,  that 
thie  informatian  it  contains  is  of  the  newest  kind,  and  that  the  whole  has  been  carefully  adi^ted  to 
the  present  impnnred  state  of  medical  sdeoce.**— OsMonioM  Merewy. 

—^*  His  language  is  every  where  plain  and  neat,  and,  in  many  instances,  even  fiegtnt ;  and 
while  be  seema  to  be  moat  thorou|^y  acquainted  with  his  sut^Ject,  he  avoids  on  all  orciiioM  any 


scmhlanoe  of  display.  He  describes  symptoms  minutdy,  but  without  confusion  t  and  alttiou^  he 
unn»uaes  wdl-tried  remedies  with  mnflrtennp,  he  adverts  to  new  prescriptions,  or  to  his  own  pecu- 
liar opinions  with  great  difBdemy.  His  vohmiB  is  indeed  a  modrt  d  a  work  for  popular  use,  eml- 
nently  Judicious  and  practical,  and  neatly  and  tersely  written.**— 1>«  Scott'  T(m«». 
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Th«  27th  and  S8th  Votumef  oontain  pnpen  by  Dr  Duncan  junkir«  on  Em^ema;  Dr  AUmxi 
oa  Fever;  Dr  Proudfoot,  on  Fever;  Dr  Bamea,  on  Varioloua  DIaeaaea;  Ev  Bvaoa,  on  Am- 

SLtaUan  at  the  Shoulder-Joint;  Dr  Cumin  on  the  Diaeaaea  of  the  Female  Braaat,  and  on 
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Peiaona  to  that  ialaod ;  Mr  Lkton,  on  Aneuriam  and  the  Tallaootlan  Operation ;  Mr  Wiah- 
art,  on  Hernia;  Dr  Muagrave  of  Antigua,  on  the  Uw  of  Mercury ;  Dr  Chriatiaon,  on  Caaea 
of  Poiaonfaig;  Dr  B.  Tuner,  on  antlmoay ;  Dr  CuUen,  on  Brandiotomy ;  Dr  Stewart  of 
Kdao,  on  Pru«ic  add,  dre.  &c 

The  Second  Part  oonnsts  of  Reviews,  or  accounts  of  the  works  of  emi- 
nent  Phvsicians  and  Surgeons,  published  in  this  country  and  on  the  con- 
tinent 01  Europe.  As  it  is  impossible  to  notice  every  work  that  issues  from 
the  press,  regard  is  always  paid  to  those  which  promise  to  be  most  useful 
to  tne  practmoner,  and  which  tend  most  to  the  advancement  of  medical 
knowledge. 

By  introducing  the  most  recent  and  useful  information  on  Pathology,  The- 
rapeutics, and  those  departments  of  medical  science  which  tend  to  the  im- 
provement of  practical  knowledge,  it  is  made  to  communicate  a  tolerably  just 
view  of  the  general  progress  of  Medicine. 

Of  the  worita  reviewed  in  the  87th  and  S8th  voiumei,  the  following  are  aome;  Medico-Cbl- 
nnj^calTranaactlanaofEdinhiirgh;  DubUn  Hospital  Reporta ;  ProfeMor  Speranaa^  CUnkal 
Beporti  M.  Fee  on  the  Crypio^anic  Planta  of  exotic  faarka;  Von  19e3gen^  EaMy  on  Para- 
vlaa Bark;  Otto^a  Medical  TiBvcb;  Kidiy  on  Hemonhoidal  Bxiaaaoencat  Bnaya hr  Cul- 
iM,  Caraewdl,  and  Fawdlngton,  on  Melanoab ;  Dr  Parla  on  Diet  and  R^imen ;  Mr  Cop- 
land HutchlKm'a  Surgical  Obaervationa ;  Eaaaya  by  Cloquet,  Sariandiar,  ralelan,  «id  Gfer- 
raio»  on  Acuponctun;  Barry  on  the  Motion  of  the  Vcnoua  Blood  t  Dra  ThomKn  and  CUurk 
on  Medical  Education  ;  Louii'a  Reieardiei  on  Conaumptlan  t  Loula'a  A»«^«->i^iy^Patii^|/^_ 
cal  Reaearchea;  Worica  by  TIedemann  and  Gmelin,  Leuret  and  laaialgne,  on  Digcation: 
Dr  Jahnaon  on  Morbid  SenalbOity  of  the  Sunnach  and  Bowek;  Dr  BaQingaU'k  Suisica] 
Repoita ;  Meaara  Boyle  and  WaUaoe  on  Moxa;  Rlgot  and  Trouaeau  onnwdo-MarUA 
Appearanoea;  Mr  Porter  00  the  Surgical  Pathology  of  the  Larynx  and  Tnufaea ;  U,  Blllanl 
on  the  Sound  and  Diaeaied  States  of  the  Oaatzo-entaric  Mucoua  Memtanne^  Dr  DanMI  on 
the  Autumnal  Fevcia  of  Savannah;  Mr  Andrewa  on  Stricture  of  the  UreUun;  Dr  Scuda- 
more  on  Rheumatiam ;  Dr  Arootf  a  Phyaioat 

In  the  Third  Part,  entitled  Medical  Intelligence,  is  given  a  selection  of 
articles  on  important  and  useful  discoveries,  actions,  or  improvements  in 
every  department  of  medical  learning.  These  notices  being  derived  at  the 
earliest  opportunity  from  various  foreign  and  domestic  sources,  more  espeu 
cially  from  the  best  French,  German,  and  Italian  Journals,  and  occasionally 
from  those  of  the  United  States,  present,  in  a  short  and  comprehensive  form, 
a  gpreat  proportion  of  useful  and  curious  information. 

The  whole  work  is  admitted  by  competent  judges,  to  form  a  valuable 
compendious  view  of  the  present  state  and  progressive  advancement  of  me- 
dical and  surgical  knowledge,  and  is  indispensable  to  the  practitioner. 

4   The  PRINCIPLES  of  POLITICAL  ECONOMY,  with 

a  Sketch  of  the  Rise  and  Progress  of  the  Science.  By  J.  R.  M'CuL- 
LOCH,  Professor  of  Political  Economy  in  the  University  of  London. 
1  vol.  8va  price  128. 
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5.  The  EDINBURGH  NEW  PHILOSOPHICAL  JOUR- 
NAL, exhibiting  a  View  of  the  Progressive  Discoyerles  and  Im- 
provements  in  the  SCIENCES  and  the  ARTS.  Conducted  bj  Ro- 
VEKT  Jamxsok,  F.  R.  S.  L.  &  E.  Regius  Professor  of  Natural  History, 
Lecturer  on  Mineralogy,  and  Keeper  of  the  Museum  of  the  Univer- 
sitj  of  EdinbuTgh,  &c.  &c    Published  Quarterly,  price  7s.  6d. 

The  great  olject  of  this  Journal  has  been  to  exhibit  a  view  of  the  pro> 
gress  of  Discovery  in  Natural  Philosophy,  Geology,  Chemistiy,  Natural  &•• 
tory.  Comparative  Anatomy,  Practical  Mechanics,  Greography,  Navioation, 
Statistics,  Antiquities,  and  the  Fine  and  Useful  Arts ;  and  the  pubbhen) 
with  confidence,  appeal  to  the  Numbers  which  have  come  forth  auring  the 
last  two  years,  as  affordiiw  the  best  and  most  convincing  evidence  that  the 
object  has  been  kept  steatuly  in  view,  and  accomplished^  they  trust,  in  a 
manner  creditable  to  all  concerned. 

It  seems  unnecessary  to  particularize  individual  articles  in  these  various 
departments.  But  it  ma^  be  mentioned,  tliat,  in  addition  to  them,  the  Bio» 
fraphif  of  recent  distinguished  philosophers  and  naturalists  haa  been  intro- 
duced, and  now  forms  tne  first  article  m  each  number. 

Still  fiffther  to  increase  the  variety  of  reading,  space  has,  of  late,  been 
found  for  some  topics  connected  with  FoUHcal  Economy ;  and  the  veiy  im- 
portant sulject  of  Benefit  or  Friendly  Societies,  and'the  principles  on  which 
alone  they  can  be  established  with  safety,  are  discussed  in  a  very  satisfiM^tory 
manner  in  the  Numbers  lately  published,  and  now  in  progress. 

In  Botany^  the  communications  of  Professor  Hooker,  of  Mr  Bon,  and  of 
Mr  Amott,  have  of  late  been  very  interesting ;  and  the  publishers  are  happy 
to  add,  that  the  intelligent  Professor  of  Botany  in  thisUmveraity,  Dr  Graham, 
haa  undertaken  to  describe  in  this  Journal  all  the  new  plants  wluch  are  raised 
in  the  rich  and  splendid  Botanic  Garden  of  Edinburgh.  For  evidence  how 
well  this  task  will  be  performed,  the  botanical  reader  may  be  referred  to  the 
Number  lately  published. 

In  short,  much  attention  has  been  paid,  and  will  continue  to  be  paid, 
to  vaHetf  in  the  selection  of  subjects ;  so  that  readers  of  every  description 
may  find  some  articles  more  particularly  suited  to  tHeir  tastes ;  ana  the 
£diitor  has  uniformly  studied  to  give  the  more  sdenliflc  articles  in  the  moat 
popular  dress  of  which  the  subject  admitted. 

The  number  of  Originai  ArUeies  communicated  to  the  public  through  the 
medium  of  this  Joumid  will  be  found  to  be  great ;  and  these  not  merely  by 
authors  of  our  own  country  (among  others.  Professor  Barlow,  Professor  Les- 
He,  Professor  Wallace,  Dr  Fleming,  Captain  iBasil  Hall,  Dr  Knox,  Dr  Grant, 
Pro&ssor  Buckland,  Mr  Meikle,  Mr  Scoresby,  Mr  Audubon,  Dr  Scot,  Mr 
Neill,  Mr  H.  H.  Blackadder,  Gideon  Mantel,  Esq,  Dr  Turner,  Dr  Fyfe, 
I>r  Traill) ;  but  several  of  them  by  eminent  writers  on  the  Continent  (aa 
Dr  Boul^  Dr  Treviranus,  Profesaor  Brandes,  Mr  Haidlnger).  At  the  sanie 
time,  the  Foreign  Joumala  have  always  been  duly  attended  to ;  and  it  haa 
been  a  principd  object  of  the  Editor,  to  lay  before  his  readers  accurate 
tnoislations  ox  the  most  generally  interesting  memoirs  on  diffiarent  branches 
of  sdence  firom  these  Journals,  and  the  memoirs  of  Foreign  Soctetiea. 

Particular  attention  haa  been  given  to  render  the  department  of  Scienti- 
fic InteUigenoe  exceedix^ly  various,  and  ffenerally  interesting  to  all  daaaes 
of  readers ;  and  in  this  Journal  alone  will  be  found  the  proceedings  of  the 
Wemerian  Natural  Historv  Society. 

The  most  remarkable  CJelestial  Phenomena  to  be  observed  in  each  month 
of  tfa^year,  with  the  times  of  the  different  planets  passing  the  meridian,  are 
given,  by  anticiiAtion,  in  the  successive  Numbers.  They  are  calculated  for 
the  meridisn  of  Edinburdi,  mean  time,  by  Mr  Innes  of  Aberdeen,  an  aatro- 
nomer  distinguished  for  nis  accuracy. 
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6.  SMITH'S  WEALTH  of  NATIONS.     A  New  Jrldidon, 

by  J.  R.  M'CuLLOCH,  Professor  of  Political  Economy  in  the  Universi- 
ty of  London.  In  4  vols.  8vo,  with  a  Portrait,  beautifully  printed. 
£2,  12s.  6d. 

Besld<;s  a  Life  of  Dr  Smith,  this  edition  contains  an  Introductory  Dis- 
course, exhibiting  a  geneml  view  of  the  Rise  and  Progress  of  the  Science 
of  Political  Economy  up  to  the  publication  of  the  Wealth  of  Nations,  of 
the  principal  merits  and  defects  of  that  work,  and  of  the  subsequent  progress 
and  present  state  of  the  Science.  Short  notes  are  subjoined  to  the  text,  point- 
ing  out  the  most  material  changes  that  have  taken  place  since  the  Wealth 
or  Nations  was  finally  revised  by  the  author,  in  the  customs,  institutions, 
and  regulations  occasionally  referred  to ;  and  such  lengthened  supplemental 
Notes  and  Dissertations  are  added,  in  the  last  volume,  as  seemea  uecessary 
to  make  the  reader  aware  of  the  fidlacy  of  the  principles  that  Dr  Smith  ku 
occasionally  advocated ;  and  to  furnish  him  with  a  brief  but  distinct  account 
of  the  most  material  improvements  that  have  been  made  in  the  Science,  and 
of  the  changes  that  have  taken  place  in  the  regulations  under  wMch  the  in- 
dustry of  the  country  has  been  conducted  since  the  close  of  the  American  war. 

A  List  of  the  Supplemental  Notes  and  Dissertations  is  subjoined. 

Note  I.  Definition  (/Labour. — II.  Definition,  Sources,  and  Regulating 
Principles  of  Value. — III.  Of  the  Nature,  Origin,  and  Progress  of  Rent. 

IV.  Population. 

ComparatlTe  Incrette  of  PopuLition,  and  of  the  Meoiwof  Sufa*i«UsKe>— Progress  of  Pq;)uktloii 
in  Grest  Britain— in  Irdand— Changes  in  the  Laws  of  Mortality  in  Europe  since  1780^ 

V.  Consequences  resultixig  from  the  Use  of  the  Potato  as  a  principal  article 
of  Food. — VI.  Wages  of  Labour. — VII.  Circumstances  which  determine  the 
Rate  of  Profit— VIII.  Effects  of  Variations  in  the  Rates  of  Wages,  and 
Profit  on  the  Value  of  Commodities.— IX.  Money.  Under  this  head  the 
following  subjects  are  treated  of: 

Sect,  I.  Principles  which  determine  the  Value  of  Money ;  (1.)  When  the  supply  of  Money  nay 
be  increased  at  tlie  pleaaure  of  individuals ;  and,  (3.),  When  that  power  is  placed  under  li- 
mitation and  restraint Sect,  II.  Defects  incident  to  a  Currencr  oonsistnix  of  the  Pre- 
cious Metals— -Variable  Vahie  of  these  Metals— Expenoe  of  a  Metaluc  Currency— Means  by 

which  that  expenoe  may  be  lessened 8«ct,  III.  Means  by  which  the  value  of  Paper 

Mcmey  may  be  most  eadly  and  advantageously  kept  on  a  par  with  Gold — ^Plan  of  Bullko 
Payments— Advantages  of  that  Plan— Objections  made  to  it  by  Mr  Tooke  and  others  exa. 

mined  and  answered Sect.  IV.  Quantitv  of  Bank  of  Ens^d  paper  afloat  ni.iissiuty 

dlflfaent  at  dlfflnent  periods— Effects  fnoducea  <m  the  country  banks  by  a  contraction  of  the 
issues  of  the  Bank  of  England — Destruction  of  oovntzy  bank  papw  in  179»— Crisis  of  1797 

— Destructionof  country  Dank  pajper  in  1814-15  and  16 In  ira5-6- — Measures  pnq[>osed 

in  18SK  for  improving  the  State  ox  the  Currency— Remarks  on  tiiese  measures— Propoial  for 
taking  security  f^nn  the  country  banks— Advantages  that  would  result  flrom  carrying  ^hW 

proposal  Into  effect— Ol^ectkns  to  it  examfaied  and  answered Sect.  V.  Circulauon  of 

Internal  Bills  of  Exchange— Amount  of  such  Bills  in  Circulation — DiflTerence  between  tliein 
and  Bank  Notes— Proposal  for  tlie  Sumresiion  of  all  Internal  B&ls  of  Exchange,  not  drawn 

by  Bankers,  for  less  than  L.  fiO. Sect.  VI.  Recapitulation  of  the  proposed  measures  tor 

the  Improvement  of  the  Currency — Additional  Remarks  on  some  of  these  measures 

Stet*  VIL  Remarks  on  the  institution  of  a  Natiomil  Bank  as  compared  with  the  Bank  of 
England. 

X.  Com  Laws  and  Com  Trade. 

PART  I.  Historical  Sketch  of  the  Com  Lawa  since  1773.— PART  II.  Princbdes  of  the  Com 
Laws.    Sect.  I.  Inquiry  into  tlie  Policy  and  Efifect  of  granting  a  Bounty  ontlie  Exportation 

of  Com Sect.  II.  Fluctuations  caused  by  a  Rcamction  on  the  ImpOTtatlon  of  Foreign 

Com— Burden  impoaed  by  the  Com  Laws  on  tlie  Country— Advantages  that  would  result 

from  their  Abolition Sect  III.  Princ^les  wtiich  ought  to  determbie  the  Impositiam 

of  a  Duty  on  the  Importation  oi  Foreign  Cora — Burdens  peculiarly  aflbcting  the  Agricultu- 
rists—Constant Duty  required  to  oountervaa  these  Burdens— Remarks  on  the  operation  of 
a  Graduated  Duty— Drawback  to  be  allowed  on  Exportat&oii. 

XI.  Navigation  Laws. 


Rlw  of  theNavigatton  Lawa— Influence  ascribed  to  them— Recent  Modiflcatlonsof  these  Lawa 
.—Reciprocity  System. 

XII.  Impressment.  Plan  for  its  Abolition — ^XIII.  Colonial  Policy.— XIV. 
Commercial  Treaty  with  France  in  1786.— .XV.  Petition  of  the  Merchants 
of  London  for  a  Free  Trade — ^XVI.  Commercial  Revulsions^-XVll.  Her- 
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Ting  Fisiberv. — XVI II.  Navigation  of  the  Egyptians. — XIX.  Disposal  of 
Property  by  Will. 

HJrtorr*  AdTantsgn*  aod  Dindvantafses  of  Entailf-'PriinQgeiiitiir»-<Ii«rof  Eqtul  Suooeiilan 
— ^EIRscU  of  that  Law  in  France— Law  of  Landlord  and  Toumt  in  frdand— ditto  in  Scotland 
— Ellbcts  of  thew  Laws. 

•«*  lUiaarlu,  by  Mr  Oliver,  on  the  Subletting  and  Subdivision  of  Farms. 

XX.  Government,  Revenue,  and  Commerce  of  India.—- XXI.  Scotch  Sys- 

tern  of  Parochial  Education — ^XXII.  Taxes  on  the  Rent  of  Land XXIII. 

Taxes  on  Profits.— XXIV.  Taxes  on  Wages.— XXV.  Taxes  on  Raw  Pro- 
duce. Tithes — ^XXVI.  Incidence  and  Enect  of  Taxes  on  particular  Com- 
modities— of  an  ad  talorem  duty  on  all  commodities.— XX  V 1 1.  Highways. 
Tolls.— XXVIII.  Advantages  and  Disadvantages  of  the  Funding  System,' as 
compared  with  the  Plan  for  raising  the  supplies  for  a  war,  within  the  year, 
by  a  corresponding  increase  of  Taxation — XXIX  Additional  Note  on  Rent. 

7.   The  PHILOSOPHICAL  WORKS  of  DAVID  HUME, 

Esq.    The  only  Complete  Edition,  beautifully  printed  in  4  vols.  8vo, 
with  a  Portrait,  price  £2,  Ss. 

The  want  of  a  complete  edition  of  the  Philosophical  Works  of  this  il^* 
lustrious  philosopher  has  been  long  felt  and  complained  o£  Every  reader 
who  has  had  occasion  to  compare  the  early  editions  of  Mr  Hume*8  Essay* 
and  Treatises  with  those  that  he  allerwards  publislied,  must  have  discovered 
that  several  entire  essays  of  very  great  merit,  and  that  many  interesting 
passages,  given  in  the  former,  have  been  omitted  in  the  latter.  This  seems 
to  have  b^  owing  partly  to  increased  fiistidiousness,  and  partly  to  the  grow. 
ing  bias  of  his  mind,  in  ravour  of  the  monarchical  branch  of  the  constitution. 
But  whatever  may  have  been  the  motives  which  induced  Mr  Hume  to  sup- 
press essays  and  paragraphs  which  he  had  repeatedly  published,  their  loss 
has  always  been  deeply  r^retted  by  those  who  feel  an  interest  in  philosophi- 
cal investigations ;  and  the  early  editions  of  his  Essays  and  Treatises  have, 
in  consequence,  been  preferred  to  the  later.  But,  what  is  most  singular, 
no  edition  of  his  Essays,  published  since  his  death,  has  been  enriched  by 
the  addition  either  of  his  admirable  Autobiography,  or  by  that  of  his  Posthu- 
mous Essays.  His  Dialogues  concerning  Natural  Religion,  perhaps  the  most 
ingenious  and  eloquent  or  all  his  works,  have  never  been  published  uniform 
with  his  Essays ;  it  has  become  almost  impossible  to  obtain  a  copy  of  his  in- 
teresting account  of  his  rupture  with  the  celebratied  J.  J.  Rousseau ;  and, 
while  the  original  edition  of  his  earliest  work,  the  Treatise  of  Human  Na- 
ture, has  been  lonff  since  exhausted,  no  subsequent  edition  has  been  published 
uniform  either  wiSi  the  common  editions  of  the  Essays  or  of  the  History. 

The  present  edition  has  been  undertaken  with  a  view  to  supply  these  de- 
ficiencies, by  furnishing  the  public  with  a  complete  edition  of  all  the 
PHILOSOPHICAL  wBiTiiTos  of  Mr  Hume.  Exclusive  of  the  autobit^pupfar 
of  the  author,  and  of  the  admirable  letter  addressed  by  Dr  Smith  to  Mr 
Stradian  of  London,  giving  an  account  of  the  circumstances  attending  Mr 
Hume*s  last  illness  and  deaui,  and  a  brief  but  masterly  sketch  of  his  charac- 
ter, this  edition  contains  the  account  of  his  rupture  with  M .  Rousseau,  the 
Treatise  of  Human  Nature,  the  Dialogues  concerning  Natural  Religion^ 
the  Essays,  the  Moral  and  Political  Treatises,  and  the  Historv  of  Natural 
ReHffion.  The  text  has  been  carefully  printed  from  the  last  editions  revised 
by  the  author ;  and  such  passages  are  subjoined,  in  notes,  as  were  given  in 
the  first  editions  of  the  Essays  and  Treatises,  but  have  been  omitted  in  the 
hut.  The  suppressed  and  posthumous  articles  and  essays  are  ^ven  entire ; 
uid  comprise  a  list  of  Scotticisms,  a  character  of  Sir  Robert  Walpole,  and 
essays  entitled,  Of  Impudence  and  Modesty,  Of  Love  and  Marriage,  Of  the 
Study  of  History,  Of  Avarice,  Of  Essay-wnting,  Of  Moral  Prejudices,  Of  the 
14ida\e  Station  of  Life,  Of  Suicide,  Of  the  Immortality  of  the  Soul 

The  wwk  is  beautifully  and  correctly  printed,  and  is  brought  out  in  a 
style  worthy  of  the  author. 
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8.  A  SYSTEM  of  UNIVERSAL  GEOGRAPHY,  by  M. 

Malte-Brun,  Editor  of  the  *'  Annales  des  Voyages,*'  &c.    Parta 
I.  to  XII.  Price  7s*  ^1*  each.    To  be  completed  in  Fourteen  Parts. 

The  Publishers  are  extremely  happy  to  be  able  to  state,  that  notwithstand- 
ing the  lamented  death  of  M.  Malte-brun,  the  remainder  of  this  great  work, 
comprising  the  description  of  Weste&v  Eueofe,  will  be  completed  in  a 
style  every  way  worthy  of  what  has  been  already  executed.  The  papers 
and  collections  of  M.  -Malte-Bnin  have  been  placed  in  the  hands  of  M. 
Valcknaer,  with  whose  numerous  and  valuable  contributions  to  geoffrauhical 
aycience,  the  scientific  portion  of  the  public  have  been  long  and  funi&arly  ac- 
quainted. M.  Balbi,  the  celebrated  author  of  the  Euai  Siaiitiiq^  smr 
le  Roffomne  de  Portugod^  has  undertaken  to  superintend  and  complete  that 
portion  of  the  work  which  relates  to  Ital}^  Spain,  and  Portugal.  There  can, 
therefore,  be  no  doubt  that  the  high  and  established  character  of  the  Original 
Work  will  be  maintained  to  its  close ;  and  the  British  public  may  be  as- 
sured tliat  no  efforts  will  be  spared  to  render  the  Translation,  now  in  course 
of  publication,  not  only  equal,  but  even  superior,  to  the  oriffinal.  The  ac- 
count of  the  British  Empire  will  be  carefully  revised,  and,  if  necessary,  re- 
written by  gentlemen  who  are  extremely  well  versed  in  statistical  inquiries. 
The  reports  and  papers  printed  by  order  of  the  House  of  Commons  will  be 
referred  to  for  every  fiict  of  importance ;  and  the  publishers  believe  that 
they  may  venture  to  say,  that  the  accoimt  which  will  be  given  in  this  work  of 
the  Agriculture,  Manufiictures,  and  Commerce  of  Great  Britain,  will  be  de- 
cidedly superior  to  any  that  has  hitherto  appeared. 

The  account  of  the  United  States  given  in  the  Translation  is  an  entirel/ 
originai  eomporiHon  ;  and  it  is  admitted  by  the  Americans  themselves  to  can- 
tain  the  most  able,  comprehensive,  and  luminous  account  of  that  powerful 
confederacy  that  has  ever  been  published. 

The  account  of  Efmdostan  in  the  Translation  is  also,  in  a  great  measure, 
criginai;  and  numerous  facts  and  details  have  been  derived  from  qgkM  jawr~ 
nus,  and  the  works  of  recent  travellers,  that  were  not  accessible  to  the 
author. 

Similar  improvements  have  been  made  in  almost  every  part  of  the  woik, 
and  the  publisners  are  determined  to  spare  no  expenoe  to  give  effect  to  their 
purpose  of  renderhig  it  as  perfect  as  possible ;  and  of  filUng  up  a  great  de-' 
sideratuEi  in  the  literature  of  the  country,  by  putting  the  public  in  posses- 
sion of  a  coxplkte  avd  well  authevticated  body  of  oeooeaphical 

SCIENCE. 


t« 


M.  Haltb-Bruh  ii  protetaiy  Imown  to  most  of  oiu  raidfln  M  the  MiUior  of  A  syitanst^ 
on  Geopaphy  I  he  k,  bcsUflt,  Um  edltar  or  a  periodical  dimt,  under  Um  title  rf 
d««  Voyagu  de  kt  Geo/graphUt  0t  de  fHisMre,-  the  lint  li  m  mudi  ■aperlar  to  the  oompOstikaM 
of  our  GirrHMBB  aoaPiHiuijiTOHe,  m  the  other  ii  to  the  garhled  procnicttane  of  our  TM.VBLmm» 
and-MAVOite.'*       Qwtrterlif  Review,  No.  08. 

'*  But  however  highly  we  nuty  ertimate  thii  puhUcatioo,  which  Is  fai  our  opinkm  Infinitely 
ftupcrior  to  any  thing  at  ita  daa  whidi  haa  ever  appeared,  it  ii  not  of  a  kind  which  we  can 
Illitttnte  by  extncta.  We  can  merdy  itate,  that  it  ii  admiiaMtf  in  ita  original  form«  that  it  la 
well  transbted,  that  it  is  printed  in  a  fah:  style,  so  aa  to  fit  it  not  only  for  Ubnriea,  hut  far  Ib- 
miliBB  and  schools;  and  that,  hi  fine.  It  is  a  woik  that  neither  library,  iamfly,  nor  sdiooL  should 
be  withaat**— Iitf enwy  OssiMe,  Na  40& 


"  It  nuqr  be  neoMMcy  to  add,  that  the  tcaasiataKB,  availing  themselves  of  eve^ 
of  Infbrmatian  iilildi  may  have  been  opened  since  the  publication  of  M.  MAJCTMSmi^s  woik, 
and  of  matrriah  which  he  could  not  obtain,  embody  these  in  their  trsmbtlon.  And,  In  tuet, 
every  part  of  the  wok  has  besn  enriched  by  the  ■'^itinq  of  mndi  new  and  «mpnfftant  iafimnn- 
tian>-Jtfi0fKM!r  QrUUal  Gmutte,  No.  &  pw  fi04. 
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Edition,  including  all  the  recent  Discoveries,  and  adapted  to  the  pre- 
sent State  of  the  Science,  by  Jobv  Mukeat,  F.  B.  C.J^  and  Lec- 
turer on  Chemistry,  £din.    2  tliidc  vols.  8vo,  with  Plates,  26s.  boards. 
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13.  ELEMENTS  of  GENERAL  ANATOMY  and  PA- 

THOLOGY, comprising  a  View  of  the  present  State  of  Knowledge 
in  Pathoh^cal  Anatomy.    By  David  Cbaigie,  M.  D.    In  1  voLSvo. 

14.  The  EPISTLE  of  PAUL  the  APOSTLE  to  the  RO- 

MANS ;  with  an  Introduction,  Paraphrase,  and  Notes.  By  C.  H. 
Tbbbot,  A.  M.  late  Fellow  of  Trinity  College,  Cambridge.  In  I  vol. 
8vo,  price  9s. 

15.  TRANSACTIONS  oftheMEDICO-CHIRURGICAL 
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16.  The  ADVANCEMENT  of   SOCIETY   in   KNOW- 
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Preparing  fbr  PubUcaiion^ 

ENCYCLOPEDIA  BRITANNICA. 

A  NEW  EDITION,  INCLUDING  THE  SUPPLEMENT. 


This  Encyclopaedia  is  too  well  known  to  render  it  necessary 
for  its  Proprietors,  in  announcing  their  intention  to  publish  a 
Dew  edition  of  it,  to  say  any  thing  either  as  to  the  excellence 
of  its  plan,  the  ability  of  its  execution,  or  its  extensive  useful- 
ness as  a  General  Repertory  of  Human  Knowledge.  The 
public  opinion  in  its  favour  has  been  unequivocally  pronounced. 
It  has  already  passed  throu^  six  editions,  and  its  popularity, 
instead  of  sufiPering  any  diminution  irom  rivalship,  has  conti- 
nued to  increase  to  the  present  day. 

■ 

A  detailed  Prospectus  of  the  Seventh  Edition  .will,  in  due 
time,  be  laid  before  the  public;  and  the  Proprietors  expect, 
with  some  confidence,  that  this  edition  will  be  received  with  still 
higher  approbation  than  any  of  its  predecessors.  In  it  the 
work  will  oe  greatly  amended  by  the  substitution  of  new  for 
antiquated  articles ;  and  by  such  alterations  and  additions  as 
may  be  necessary  either  to  improve  its  accuracy,  to  augment 
its  science,  or  to  extend  its  information.  It  will  be  enriched 
with  the  whole  of  the  matter  contained  in  the  recent  Supple- 
MKKT  to  the  fourth,  fifth,  and  sixth  editions.  As  the  extensive 
knowledge  and  eminent  ability  displayed  throughout  that  work 
raised  it  to  a  degree  of  celeority  never  before  attained  in  this 
country,  by  any  similar  publication,  its  incorporation,  by  means 
of  suitable  retrenchments  and  adjustments,  with  the  Encyclo^ 
psedia,  must  strongly  recommena  the  new  edition  to  public  no^ 
tice.  It  will  not  only  be  far  more  comprehensive  and  complete 
than  any  other,  but  more  on  a  level,  in  all  respects,  with  the 
improved  knowledge  and  the  spirit  of  the  age. 

This  edition  will  be  conducted  by  Professor  M.  Napier,  the 
Editor  of  the  Supplement,  with  tne  assistance  of  those  distin- 
guished scientific  and  literary  men  whose  names  and  contribu- 
tions reflect  so  much  lustre  on  that  undertaking. 

No  Part  of  the  work  will  be  issued  till  the  preparations  and 
arrangements  of  every  kind  are  in  such  forwardness  as  to  en- 
able the  Proprietors  to  keep  faith  with  the  public,  in  the 
strictest  manner,  in  every  particular  concerning  its  publication. 
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OBSERVATIONS 


ON 


HOSPITAL  GANGRENE, 

WITH  REFEBENCE  TO  THE  DISEASE  CHIEFLY  AS  IT 
APPEARED  IN  THE  BRITISH  ABMY  DUBING  THE  LATE 
WAK  IN  THE  PENINSULA. 

By  J.  BoGGiE,  M.  D.  Surgeon  to  the  Forces. 


X  HE  efforts  of  nature  are  in  nothing  more  con- 
spicuous than  in  repairing  the  various  injuries  inci- 
dent to  the  living  body  from  wounds  and  other  ac- 
cidents ;  but  causes  occasionally  supervene  to  coun- 
teract these  efforts,  which  nature,  unaided,  is  unable 
to  overcome,  and  which  terminate  often  not  only  in 
the  destruction  of  a  part  of  the  body,  but  even  in 
that  of  life. 

Of  these  causes,  none  appear  to  me  more  deserv- 
ing of  an  attentive  consideration  than  Hospital  Gan- 
grene, which  1  propose  as  the  subject  of  the  follow- 
ing observations,  and  which  may  be  regarded  as  the 
most  serious  affection  to  which  wounded  surfaces  are 
liable ;  as  it  destroys  without  distinction,  and  in- 
volves in  one  common  mass,  all  the  textures  which 
it  attacks.  It  has,  in  this  country,  been  denominated 
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Contagious  Gangrene,  Phagedsena  gangrenosa,  Mir- 
fignant  Ulcer,  Putrid  Ulcer,  Sloughing  Sore ;  and 
by  the  French  writers.  Gangrene  humide  des  Hd- 
piteaux,  Pourriture  d'Hdpital :  I  shall  use  the  nam& 
Hospital  Gangrene,  as  a  general  term,  and  point  out 
what  I  wish  to  be  understood  by  that  of  Contagious 
Gangrene  and  Phagedaena  Gangmnosa. 

This  affection  prevails  in  various  situations,  but  it 
is  seen  in  its  most  aggravated  forms  in  military  hos- 
pitals ;  and  deplorable,  indeed,  are  the  consequences 
sometimes  resulting  from  it ;  so  that  perhaps  there  is 
so  disease  more  destructive  than  this  to  an  army  on 
service.  During  the  late  war  in  the  Peninsula^ 
if  I  mistake  not,  there  was  no  malady  more  fatal,  in 
proportion  to  the  numbers  affected  by  it ;  nor  was 
there  any  by  which  a  greater  number  of  men  were 
rendered  unfit  for  further  service.  ■  To  the  military 
surgeon,  in  particular,  it  must  be  an  object  of  the 
deepest  interest 

No  doubt  much  valuable  information  is  to  be  found 
in  the  works  of  those  who  have  lately  written  on  this 
subject ;  but  authors  differ  so  much  in  the  relations 
which  they  have  given  as  to  the  nature  of  the  affec- 
tion, its  causes,  and  treatment,  that  it  would  be  di£S- 
cult  indeed  for  any  one  who  had  not  had  frequent 
opportunities  of  witnessing  the  disease,  to  say  which 
author  is  the  most  correct.  I  shall,  therefore,  endea-^ 
vour  to  give  an  account  of  the  disease  as  it  occurred 
to  myself,  together  with  the  practice  followed,  as 
also  what  I  conceive  to  be  its  causes ;  mentioning  at 
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the  same  time  the  opinions  of  some  of  those  writers 
who  have  described  the  same  affection. 

There  is  no  reason  to  believe  Hospital  Gangrene 
to  be  a  disease  of  recent  origin:  it  must  have  existed 
from  the  earliest  period ;  and,  accordingly^  we  find 
allusion  made  to  it,  or,  at  least,  a  gangrenous  affec- 
tion supervening  to  wounds  and  ulcers^  related  in 
the  works  of  the  oldest  writers.  The  only  doubt 
whether  the  disease  mentioned  by  them  is  the  same 
as  that  under  consideration,  seems  to  arise  from  their 
not  having  noticed  its  contagious  nature ;  that  cir- 
cumstance, however,  I  conceive  is  no  proof  of  its  not 
being  the  same  disease  ;  for  it  would  appear  that  the 
ancients  were  but  little  acquainted  with  the  subject 
of  contagion  and  infection,  and  that  point  even  now 
is  by  some  disputed. 

Although  it  was  observed  by  Lamotte  in  the 
Hotel-Dieu  of  Paris  in  1722,  no  one  before  Pou- 
teau,  whose  posthumous  works  were  edited  in  1783, 
seems  to  have  described  it  very  minutely.  Since 
that  time,  however,  many  writers  have  given  it  a 
place  in  their  works,  and  some  separate  essays  on 
the  subject  have  been  published. 

Hospital  Gangrene  has  been  found  to  prevail  very 
often  in  ships  of  war,  and  in  naval  hospitals,  where 
great  numbers  of  wounded  had  been  crowded  toge« 
ther.  It  has  also  existed  in  hospitals  by  no  means 
crowded,  and  where  every  attention  was  paid  to  ven- 
tilation ;  and  it  has  been  known  to  prevail,  and  that 
extensively,  among  wounded  who  had  never  been 

in  hospital,  as  I  shall  afterwards  relate.     It  shews 

A  2 


4  DR  BOGGIE'S  observations   ON 

itself  at  all  seasons  of  the  year ;  but  authors  are 
not  agreed  as  to  that  in  which  it  chiefly  prevails. 
Boyer  seems  to  think  that  it  is  most  frequent  after 
the  great  heats  of  summer,  and  during  a  continuance 
of  southerly  winds  *.  I  hope  to  be  able  to  prove 
that  it  will  be  found  in  its  greatest  virulence  during 
a  continuance  of  very  hot  weather. 

There  are  two  forms  under  which  Hospital  Gan- 
grene usually  appears.  The  first  I  would  name 
Contagious  Gangrene  ;  the  second  Phagedaena  gan- 
gnenosa.  Professor  Delpech  of  Montpellier,  who  has 
given  a  very  excellent  account  of  this  disease,  men- 
tions four  different  forms.  The  first  he  denominates 
the  Ulcerous  (Ulcereuse).  The  second  the  Pnlpous 
(Pulpeuse).  The  third  and  fourth  seem  to  be  varie- 
ties of  these  twof . 

When  a  wound  or  ulcer  is  affected  with  Conta- 
gious Gangrene,  it  becomes  painful  and  swollen, 
loses  its  healthy  florid  appearance,  and  the  granu- 
lations, which  were  small  and  distinct,  become  flab- 
by, and  appear  sometimes  as  if  they  were  distended 
with  air ;  at  other  times,  vesicles  containing  a  wa- 
tery coloured  fluid,  or  bloody  serum,  have  been  ob- 
served, and  the  sensation  in  the  sore  has  been  de- 
scribed as  resembling  the  stinging  of  a  gpat.  The 
secretion  of  pus  is  suspended;  the  wound  is  dry, 
and  covered  with  a  tenacious  viscid  ash-coloured 

*  Vide  Traits  de  Maladies  Chirurgicales^  torn.  i.  p.  321. 
t  Vide  Memoire  sur  la  Pourriture  d'Hopital^  p.  4.  et  seq. 
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matter^  which  adheres  firmly  to  the  surface.  When 
this  morbid  state  has  existed  for  some  time,  a  dis- 
charge takes  place  of  a  thin  ichorous  matter,  of 
a  very  peculiar  smell ;  the  pain  encreases,  the  edges 
of  the  wound  are  reverted,  and  in  general  assume 
a  circular  form ;  an  erysipelatous  redness  surrounds 
the  wound,  and  sometimes  extends  to  a  great  distance, 
even  over  a  whole  limb ;  the  neighbouring  glands, 
as  those  of  the  axilla  or  groin,  swell,  inflame,  and 
sometimes  suppurate ;  febrile  symptoms  become  ap- 
parent ;  the  pulse  is  accelerated,  full  and  strong ;  the 
heat  of  the  surface  is  much  increased  ;  the  patient 
complains  of  nausea  and  thirst ;  the  tongue  is  cover- 
ed with  a  whitish  or  brown  crust,  and  the  bowels 
are  in  general  constipated.  The  inflammation  goes 
on  increasing,  the  thin  ichor  continues  to  be  dis- 
charged in  great  quantity,  and  a  thick  slough,  ap- 
parently of  coagulable  lymph,  covers  the* whole  sur- 
face of  the  wound ;  the  fetor  becomes  intolerable, 
and  the  pain  quite  insupportable.  In  the  last  stage, 
there  is  in  general  an  oozing  of  blood  from  the  sur- 
face of  the  wound,  and  not  unfrequently  distinct 
hsemorrhage,  from  the  corrosion  or  destruction  of  the 
larger  bloodvessels.  Sphacelus  takes  place  to  a 
greater  or  less  extent ;  the  strength  of  the  patient 
fails ;  the  pulse  sinks ;  his  countenance  becomes  col- 
lapsed and  altered ;  the  skin  is  bedewed  with  a 
clammy  sweat ;  and  a  diarrhoea  with  hiccup  coming 
on,  the  scene  very  soon  terminates. 
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Though  this  is  the  most  common  form  of  the  dis- 
ease which  I  have  seen,  as  it  occurs  in  a  recent 
wound,  and  in  strong  healthy  men,  who  are  the  or- 
dinary subjects  of  it,  yet  I  am  well  persuaded  that 
the  fever  which  accompanies  Hospital  Gangrene  is 
not  always  of  so  phlogistic  a  character.  It  has  been 
often  observed  to  partake  more  of  a  typhoid  type  ; 
and  it  is  of  the  utmost  consequence  in  practice  to 
attend  to  this  distinction,  as  it  will  be  found,  that 
what  would  be  a  valuable  remedy  in  the  one  case, 
might,  if  carried  to  any  extent,  be  very  pernicious 
iu  the  other.  The  not  attending  sufficiently  to  this 
circumstance,  that  is,  to  the  phlogistic  or  typhoid 
type  of  the  fever,  has,  I  am  convinced,  often  led  to 
fatal  mistakes,  and  seems  to  be  partly  at  least  the 
cause  of  that  great  diversity  of  opinion  among  me- 
dical men  regarding  the  best  mode  of  treating  this 
very  dangerous  affection. 

The  other  form  in  which  Hospital  Gangrene 
usually  manifests  itself  is  more  of  a  chronic  nature ; 
appearing  then  seldom  in  a  recent  wound.  Most  of 
the  cases  which  I  have  seen  of  it  have  been  in  those 
of  some  standing,  and  in  patients  who  had  been 
long  in  hospital,  many  of  whom  had  suffered  attacks 
of  Hospital  Gangrene  in  the  more  acute  form ;  after 
recovering  from  which,  and  when  the  wound  was  to 
all  appearance  doing  well,  the  granulations  healthy, 
secreting  good  pus,  and  sometimes  even  nearly  cica- 
trized, a  small  dark-coloured  spot  or  ulceration  has 
appeared,  most  commonly  on  the  edge  of  the  sore, 
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Varying  in  its  dimensions  from  the  size  of  a  millet 
seed  to  that  of  a  split  pea. 

This  little  ulceration  was  in  general  of  a  circular 
form,  its  edges  raggedy  its  bottom  unequal  and  ex- 
cavated, and  secreting  a  matter  of  a  very  peculiar 
:smell.     Ulcerations  of  the  same  kind  not  unfre- 
quently  appeared  in  other  points,  which,  spreading 
in  all  directions,  united,  and  soon  extended  over  a 
^eat  part  of  the  wounded  surface.     At  times,  this 
ulceration  has  been  known  to  go  on,  and  to  cause 
very  considerable  destruction  of  parts,  without  the 
isystem  appearing  to  be  much  affected  by  it ;   but 
most  frequently  after  it  had  spread  to  a  certain 
extent,  symptoms  denoting  constitutional  irritation 
became  apparent ;  these  were  nausea  and  loss  of  ap- 
petite, thirst,  foul  tongue,  restlessness,  a  small  and 
quick  pulse,  and  heat  of  skin.     After  the  febrile 
symptoms  had  appeared,  the  progress  of  the  ulcera- 
tion was  more  rapid,  and  very  often  extended  be- 
yond the  limits  of  the  original  sore ;  the  discharge 
became  bloody,  and  the  fetor  peculiar  to  this  affec- 
tion more  offensive.     Sphacelus  in  many  instances 
took  place,  and  some  time  before  death  the  same 
train  of  symptoms  occurred,  already  described  as 
taking  place  in  the  last  stage  of  the  more  acute 
form  of  the  disease.     This  is  the  depascent,  or  pha- 
gedenic, form  of  Hospital  Gangrene,  or  what  may  be 
called  Phagedaena  gangraenosa. 

It  would  appear,  that,  in  the  milder  cases  of  this 
disease,  the  skin  and  cellular  membrane  are  the 
parts  originally  and  principally  concerned,  and  that 
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it  may  sometimes  be  confined  to  these  textures ;  but 
that,  in  more  violent  cases,  one  structure  is  destroy- 
ed after  another,  so  that  the  muscles,  ligaments  and 
tendons,  together  with  the  bloodvessels  and  nerves, 
are  involved  in  the  disease,  become  disorganised,  and 
slough  off ;  even  the  periosteum  is  not  exempt  from 
its  influence,  and  the  bones  being  deprived  of  their 
covering,  very  often  become  affected  with  caries. 

The  duration  of  the  disease  varies  in  different  in- 
dividuals. If  not  checked  by  the  operation  of  re- 
medies, it  may  continue  for  a  period  of  from  fourteen 
to  twenty  days,  or  even  longer ;  but  it  often  termi- 
nates much  sooner,  sometimes  as  early  as  the  third, 
fourth,  or  fifth  day,  either  in  recovery  or  death. 
When  once  attacked,  the  patient,  even  when  con- 
valescent, is  very  liable  to  suffer  a  relapse,  and  re- 
peatedly, too,  as  I  myself  can  testify ;  and  Dr  Hen- 
nen  mentions  a  case  in  which  the  patient  survived 
twelve  different  attacks,  but  sunk  under  the  thir- 
teenth ♦  Under  such  circumstances,  it  was  not  to 
be  expected  that  they  could  ultimately  recover ;  ac- 
cordingly most  of  those  so  affected,  being  completely 
exhausted,  lingered  for  a  time,  and  then  sunk  under 
the  hectic  fever  which  invariablv  attended. 

When  a  patient  is  beginning  to  recover  from  this 
disease,  there  is  an  abatement  of  the  febrile  symp- 
toms; the  local  inflammation  subsides,  healthy  pus  is 
secreted,  small  florid  granulations  spring  up,  and  the 

•  Military  Surgery j  p.  225. 
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sloughs  separate  without  being  renewed.  Specific 
sores,  such  as  venereal,  scrophulous,  and  variolous, 
are  thought  to  be  less  liable  to  this  affection  than 
simple  sores.  This  may  perhaps  be  the  case  in  some 
d^ree,  but  they  are  by  no  means  altogether  ex- 
empt ;  it  has  been  repeatedly  seen  to  attack  cance* 
rous  and  venereal  sores  *  ;  and  a  case  is  mentioned 
by  Dr  Hennen  of  a  soldier  of  the  Waggon  Train 
who  was  sent  into  the  hospital  at  Bilboa,  with  an 
open  bubo  in  the  groin,  and  under  the  influence  of 
mercury,  who  was  carried  off  by  this  disease  in  48 
hours,— the  gangrene  affecting  the  sore  almost  in- 
stantly, eroding  the  great  vessels  in  the  neighbour- 
hood, and  destroying  the  abdominal  parietes  to  a 
a  great  extent  t.     This  case  I  witnessed  myself. 

In  that  form  of  the  disease  which  appeared  in  the 
Artillery  Hospital  at  Woolwich,  as  described  by  Dr 
RoUo,  specific  sores  were  not  affected,  though  such 
patients  were  in  the  same  wards.  This  is  just  what 
I  should  have  expected  ;  that  form  of  the  disease 
being  apparently  purely  local,  and  not  having  the 
power  of  extending  its  influence,  at  least  through 
the  medium  of  the  atmosphere. 

A  great  peculiarity  in  the  phagedenic  form  of  the 
disease  is,  that  different  actions,  such  as  the  ulcerat- 
ing, suppurating,  and  cicatrising,  may  frequently  be 
seen  going  on  in  one  sore  at  the  same  time.  Du- 
ring the  prevalence  of  the  Hospital  Gangrene  at 
Bilboa,   this  peculiarity  was  often  observed;  the 

*  Thomson's  Lectures  on  Inflammation,  p.  4:60, 
Military  Surgery,  p.  218. 
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same  thing  was  remarked  by  Dr  RoUo  at  Wool- 
wich *. 

After  military  punishments,  in  consequence  of 
neglect  or  other  causes.  Hospital  Gangrene  some- 
times occurs ;  and  from  what  has  been  stated  in  the 
description  of  the  disease,  the  appearance  and  conse- 
quences of  it  may  be  easily  imagined.     Happily, 
however,  for  the  sake  of  humanity,  corporal  punish- 
ments, both  in  the  navy  and  army,  are  now  inflict- 
ed with  much  greater  discretion,  and  indeed  are 
but  seldom  heard  of ;  though  it  is  yet  to  be  la- 
mented, that  it  has  been  judged  inexpedient  to 
dispense  with  them  altogether.     In  warm  climates 
phagedena  is  very  liable  to  ensue  from  this  cause  ; 
and  it  is  perhaps  not  out  of  place  here  to  mention, 
that  the  most  effectual  remedy  in  speedily  healing 
such  wounds,  and,  consequently,  in  preventing  the 
bad  effects  which  sometimes  result  from  them,  is  the 
immediate  application  of  a  spirituous  embrocation. 
The  aqua  ardente,  a  sort  of  brandy  which  was  issued 
to  the  troops  in  Portugal  and  Spain,  I  found  most 
beneficial  in  such  cases :  for  the  first  24  hours  I  was 
accustomed  to  use  it  undiluted,  and  after  that  time 
mixed  with  water,  or  a  solution  of  acetas  plumbi, 
much  on  the  same  principle  as  oil  of  turpentine  and 
spirituous  applications  have  been  employed  in  scalds 
and  bums. 

From  all  the  phenomena  of  the  disease,  we  may 
be  warranted,  I  think,  in  considering  Hospital  6an- 

*  Treatise  on  Diabetes^  vol.  ii.  p.  261, 
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grene,  more  especially  that  form  of  it  named  Conta- 
gious Gangrene,  to  be  a  peculiar  inflammatory  ac- 
tion attacking  wounded  surfaces;  varying  in  its 
character  according  to  the  constitution  of  the  pa- 
tient, type  of  the  accompanying  fever,  and  other  cir- 
cumstances ;  nearly  allied  to  erysipelas,  if,  indeed,  it 
be  not  a  modification  of  that  disease,  and  depending 
on  a  diversity  of  causes,  as  I  shall  endeavour  to 
make  apparent. 

The  causes  which  induce  this  aflfection  have  never 
been  very  satisfactorily  explained,  nor  do  practition- 
ers seem  to  be  yet  agreed  upon  the  subject.  The 
foul  air  of  crowded  hospitals  has  always  been  consi- 
dered a  chief  cause  of  Hospital  Gangrene,  and  that 
it  is  so,  cannot  reasonably  be  doubted.  I  am  aware, 
however,  that  even  this  has  been  called  in  question 
by  some  writers ;  but  the  general  testimony  of  au- 
thors on  this  point  is,  I  conceive,  too  strong  to  be 
controverted,  and,  indeed,  the  records  of  public  hos- 
pitals bear  ample  proof  of  the  truth  of  the  opinion. 
But,  again,  we  are  told  that  there  is  no  hospital, 
however  small,  airy,  or  well  regulated,  where  this 
disease  may  not  at  times  prevail  * ;  and  that  it  has 
been  known  to  appear  among  wounded  who  had  not 
been  in  hospital  at  all  f . 

Thus  it  appears  that  Hospital  Gangrene  may  ex- 
ist, independently  of  this  as  a  cause  ;  that  it  is  not 
exclusively  confined  to  hospitals,  as  has  been  sup- 


*  J.  Bell's  Principles  of  Surgery,  vol.  i.  p. )  08. 
t  Rollo  on  Diabetes,  vol.  ii.  p.  S6s. 
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posed  ;  and  that  the  vitiated  air  of  such  establish- 
ments, though  considered  by  some  to  be  the  sole 
cause  of  the'disease,  is  but  one  of  the  many  by  which 
it  njay  be  produced. 

Monsieur  Delpech  is  of  opinion  that  the  infec- 
tion of  typhus  fever,  the  exhalations  from  the  dejec- 
tions of  dysenteric  patients,  and  even  from  common 
gangrene,  more  especially  that  named  Gangnena  se- 
nilis, by  their  immediate  action  on  the  surface  of  the 
wounds,  rather  than  by  their  hurtful  influence'on  the 
general  system,  are  the  most  frequent  sources  of  this 
affection.  Indeed,  from  the  observations  of  this  dis- 
tinguished Professor,  one  would  suppose  that  almost 
all  the  cases  of  Hospital  Gangrene  which  he  saw 
during  BO  many  years  of  the  late  war,  owed  their  ori- 
■  gin  to  one  or  other  of  these  causes. 

I  am  myself  inclined  to  believe,  that,  under  parti- 
cular circumstances,  all  those  which  have  been  men- 
tioned may  at  times  produce  this  disease  ;  though 
one  might  be  led  to  suspect  that  in  hospitals  sud  to 
be  crowded  and  ill-aired,  and  where  nuisances  are 
allowed  to  collect,  or  are  not  speedily  removed,  other 
and  less  equivocal  causes  of  Hospital  Gangrene  may 
at  the  same  time  he  found  to  exist.  What  these 
are  I  shall  now  proceed  to  consider. 

1.  Particular  States  of  the  Atmosphere. 

It  has  been  often  observed,  tliat,  in  certain  sea- 
ls, wounds,  whether  received  in  battle,  or  in  con- 
[uencc  of  operations,  and  even  old  sores,  become 
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affected  with  Hospital  Gangrene^  but  what  these 
states  are,  has  not  been  very  well  ascertained. 

Hospital  Gangrene  has  been  known  to  prevail  at 
aJl  seasons  of  the  year,  but,  as  far  as  my  observation 
goes,  in  hot  weather  much  more  frequently  and  se- 
verely than  in  cold. 

It  is  well  known  that  in  hot  climates,  in  addition 
to  the  general  excitement  of  the  system,  all  the 
secretions  and  excretions  are  more  acrid,  and,  in 
a  very  particular  manner,  the  secretion  from  sores, 
which  is  both  very  abundant  and  extremely  ir- 
ritating. Diuring  the  prevalence  of  the  gangrene  at 
Bilboa,  and  when  it  was  at  its  very  height  of  malig-  ^v 
nancy,  of  which  so  animated  an  account  is  given 
by  Dr  Hennen,  in  his  Principles  of  Military  Sur- 
gery, p.  210,  et  $eq.9  the  thermometer  in  the  shade 
seldom  stood  below  TS"*  of  Fahrenheit,  and  often 
much  higher.  In  the  wards  of  the  Hospital  I  have 
seen  it  at  85%  and  in  the  sun  upwards  of  120'' ;  in- 
deed, I  know  of  no  exception  to  this  fact  of  hospital 
gangrene  prevailing  most  in  hot  weather,  for  I  have 
constantly  found,  that,  in  the  warm  months,  the  dis-  ' 
eas^  raged  in  its  greatest  virulence.  I  am  therefore 
inclined  to  consider  a  greatly  heated  atmosphere  to 
be  one  of  the  most  powerfully  exciting  causes  of  this 
disease. 

2.  Inattention  to  Cleanliness. 

When  the  discharge  of  a  sore,  particularly  in  warm 
weather^  is  long  confined,  the  dressings  not  fi-equent- 
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ly  renewed,  and  the  wound  cleaned  by  careftil 
ablution,  such  changes  take  place  in  the  matter 
discharged,  as  to  alter  its  nature  altogether ;  it  be* 
comes  exceedingly  acrid,  and  even  poisonous,  and 
cannot  fail  to  produce  the  worst  possible  effect  upon 
the  sore. 

This  appears  to  me  to  be  a  very  frequent  cause 
of  Hospital  Gangrene,  that  form  of  it,  in  particular, 
termed  Phagedsena,  and,  if  I  am  not  mistaken,  was 
the  source  of  the  disease  in  some  instances,  as  it  oc- 
curred at  Passages  in  Spain,  so  well  described  by 
Mr  Blackadder. 

In  shewing  that  the  disease  could  not  be  occa- 
sioned by  the  foul  air  of  an  hospital,  but  without 
attempting  any  explanation  of  the  fact,  that  gentle- 
man relates  a  case,  which  I  shall  take  the  liberty  of 
transcribing. 

"  Three  men,  who  had  been  severely  wounded 
and  taken  prisoners,  were  carried  to  an  open  build- 
ing, which  had  apparently  been  used  as  a  stable, 
but  which  had  not  been  recently  occupied.  After 
having  been  repeatedly  pillaged,  they  were  ulti- 
mately abandoned,  and  the  only  articles  left  with 
them  were  a  few  pieces  of  biscuit,  a  canteen  of  wa- 
ter, one  sheet,  one  pair  of  trowsers,  a  pair  of  old 
shoes,  and  an  old  great-coat.  In  this  miserable  si- 
tuation they  remained  for  three  days,  when  they 
were  fortunately  discovered,  and  some  provisions 
and  clothing  being  provided  for  them,  they  were 
put  into  an  open  boat  under  the  chaige  of  two 
fishermen.    Had  the  wind  proved  favourable,  a  ifew 
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hours  sailing  would  hare  brought  them  to  an  hospi- 
tal, but  it  was  the  winter  season,  and  they  were 
overtaken  by  a  storm  of  wind,  rain,  and  sleet,  to 
which  they  were  exposed  for  nearly  two  days  and  a 
night,  and  when  they  at  last  got  to  an  hospital,  the 
wound  of  one  of  these  unfortunate  men  was  disco^ 
vered  to  be  affected  with  this  disease."* 

Now,  the  explanation  of  this  case  appears  to  me 
to  be  very  easy.  In  all  probability  the  wounds  of 
these  men  had  been  entirely  neglected,  and  the 
only  surprising  thing  is,  that  they  were  not  all  af- 
fected with  gangrene  ;  but  had  it  been  the  summer 
season,  and  had  they  been  exposed  to  the  other 
causes  about  to  be  mentioned,  we  should  have  had 
a  very  different  account  of  them.  The  chances 
are,  that  before  they  had  reached  Passages,  the 
gangrene  must  have  made  such  progress  that  they 
should  all  have  been  in  an  advanced  stage  of 
the  disease,  and  perhaps  irrecoverably  gone ;  but 
the  cold  to  which  they  had  been  exposed,  and  the 
very  spare  diet  on  which,  from  necessity,  they  had 
been  obliged  to  subsist,  had,  in  my  opinion,  contri- 
buted to  their  safety.  And,  in  that  form  of  the  dis- 
ease, also,  which  prevailed  in  the  Artillery  Hospi- 
tal at  Woolwich,  described  by  Dr  Rollo,  nothing 
appears  to  me  more  clear,  than  that  want  of  cleanli- 
ness was  the  chief,  indeed  apparently  the  sole,  cause 
of  the  disease  there.     Dr  Rollo  confesses,  that  the 


•  Blackadder  on  Phagedsna  gangrsnofla,  p.  45. 
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wounds  were  seldom  washed,  and  that  the  matter 
was  allowed  to  form  encrustations  around  the  edges 
of  the  sores,  and  this,  the  Doctor  says,  arose  from 
the  opinion  of  some,  that  the  washing  of  sores,  if  it 
did  no  harm,  was  at  least  superfluous.  He  sus- 
pected also,  that  the  poison  was  propagated  from 
one  sore  to  another  hy  means  of  the  sponge  em- 
ployed in  the  occasional  washing  or  wiping,  the 
same  sponge  having  been  unguardedly  used  for  dif- 
ferent sores.* 

8.  Acrid  or  Irritating  Applications. 

These  may  be  considered  another  cause,  or  at  least 
may  contribute  very  effectually  to  the  production  of 
this  disease. 

This  is  one  great  objection  to  the  use  of  oint- 
ments ;  for  when  long  kept,  they  invariably  become 
rancid,  and  irritate  extremely.  After  a  continued 
use  of  such  ointments,  or  even  after  a  single  appli- 
cation of  this  kind,  I  have  not  unfrequently  seen 
the  character  of  a  sore  entirely  changed,  and,  from 
a  healthy  ulcer,  secreting  good  pus,  to  become  irri- 
table, inflamed,  and  very  painful,  the  granulations 
to  disappear,  the  surface  to  become  glassy,  and  dis- 
charge a  thin  acrid  sanies,  very  fetid,  and  to  be  brought 
to  a  i^tate,  if  not  actually  of  Hospital  Gangrene,  at 
least  somewhat  approaching  to  it.     On  this  subject 


•  Vol.  ii.  p.  266. 
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the   suggestions  of  Sir  Everard  Home  are  well 
worthy  of  attention  • 

4.  Stimulating  Food. 

It  has  been  thought  that  the  disease  may  be  oc- 
casioned by  a  change  of  food,  as  from  a  vegetable 
diet,  to  one  consisting  chiefly  of  animal  matter ;  and 
I  have  myself  very  little  doubt  but  that  it  may  con- 
tribute to  that  effect. 

The  diet  of  soldiers^  on  service  particularly,  is 
very  stimulating,  consisting  in  a  great  measure  of 
animal  food,  with  a  daily  allowance  of  wine  or  spi- 
rits ;  and  I  have  on  many  occasions  seen,  for  days 
t<^ether,  the  diet  made  up  altc^ther  of  animal, 
without  any  admixture  of  v^etable  matter.  This, 
to  be  sure,  is  not  their  ordinary  fare ;  but  it  cannot 
£ul,  in  my  opinion,  to  induce  a  state  of  the  sys- 
tem highly  &vourable  to  the  production  of  this  dis- 
ease,— to  men  in  health  it  may  be  considered  a 
predisposing  cause,  and  to  the  wounded,  a  power- 
fully exciting  cause  of  Hospital  Gangrene. 

The  diet  of  seamen  in  the  navy  was  formerly 
pretty  much  the  same  as  that  of  soldiers  on  service, 
or  perhaps  even  more  stimulating,  for  the  allowance 
of  wine  and  spirits  made  to  them  was  greater ;  and 
we  know  how  liable  they  have  always  been  to  this 
affection  ;  but,  by  a  most  judicious  r^ulation  lately 


•  Vide  Home  on  Ulcers,  p.  39. 
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made  by  the  Navy  and  Admiralty  Boards,  and 
sanctioned  by  His  Majesty,  I  find  that  the  rate  of 
seamen's  diet, has  been  entirely  altered;  consisting 
now  of  a  much  greater  proportion  of  vegetable  mat- 
ter, and  that  the  ration  of  spirits  is  much  redu- 
ced ;  which  cannot  fail,  I  should  imagine,  in  every 
point  of  view,  to  be  attended  with  the  greatest  be- 
nefit to  the  service.  Dr  Trotter  appears  to  me  to 
h,ave  most  correct  notions  on  this  point*. 

The  importance  of  the  subject  of  dieting  troops, 
more  especially  in  tropical  climates,  has  been  most 
particularly  attended  to,  and  pointed  out,  by  that 
excellent  ofificer  General  Stewart,  who,  during  a 
long  period  of  varied  services,  seems  to  have  over- 
looked nothing  that  could  tend,  in  any  way,  to  the 
comfort  or  benefit  of  the  soldier,  or  to  the  advan- 
tage of  the  State ;  in  a  work,  which,  while  it  reflects 
the  highest  credit  on  the  author  as  a  commander 
and  a  historian,  has,  at  the  same  time,  in  an  emi- 
nent degree,  exalted  the  character  of  his  country- 
men f . 

5.  Intemperance  in  the  Use  of  JVifie  and  Spu- 

rituous  Liquors. 

It  is  hardly  possible  to  imagine  any  thing  more 
likely  to  produce  Hospital  Gangrene,  than  the 
abuse  of  wine  and  spirituous  liquors ;  and  I  have 


^  rik/e  Medicina  Nautica^  vols.  ii.  and  Hi. 

t  Vide  Stewart's  Sketches  of  the  Character  of  the  Higliland- 
ers,  &c.  vol.  i.  p.  357,  and  vol.  ii. 
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been  long  inclined  to  condder  this  to  be  one  of  the 
mo^  powearftjlly  exciting  cauffes  of  the  diisease.  In 
that  vay  violent  form  of  Hospital  Gangrene,  which 
prevailed  at  Bilboa  in  the  summer  and  autumn  of 
1818,  whatever  other  causes  might  have  contributed 
to  the  production  or  continuance '  of  the  disease, 
there  is  not  a  doubt  in  my  mind,  but  that  it  was 
rendered  much  more  virulent,  and  that  it  was  even 
perpetuated  in  the  hospitals  there,  by  the  use  of 
wine  and  other  stimulants,  injudiciously  administer^ 
ed.  From  an  idea  which  very  generally  prevailed, 
that  the  accompanying  fever  was  Typhus,  and  that 
Hospital  Gangrene  could  not  be  prevented,  or  suc- 
cessfully treated,  unless  by  stimulants,  antiseptics, 
and  tonics,  a  liberal  allowance  of  wine  was  made 
to  every  patient  as  a  preventive;  and,  when  the 
disease  actually  appeared,  it  was  then  prescribed 
in  increased  quantity  as  a  cure ;  the  consequence  of 
which  was,  a  &tal  termination  in  almost  every  case. 
On  this  point  I  am  very  sorry  to  be  obliged  to 
differ  so  widely  in  opinion  from  my  friend  Dr  Hen- 
nen. 

It  will  be  seen  from  the  account  which  he  has  given 
of  the  Hospital  Gangrene  at  Bilboa, — ^that,  from  the 
view  which  he  took  of  the  disease,  and  in  order  to 
recondle  the  mode  of  treatment  which  was  first  es- 
tablifih^;  with  that  which  was  ultimately  adopted, 
he  considered  the  fever,  in  the,  first  instance,  and 
during  the  hot  weather,  to  be  of  a  typhoid  charac- 
ter, and  that  its  type^  altered,  or  became  inflamma- 

n  2 
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tory,  when  the  cool  weather  set  in.  Now,  this  is 
not  what  might  a  priori  be  expected,  and  is  very 
different  from  the  opinion  one  would  naturally  en- 
tertain on  the  subject.  The  fever  appeared  to  me« 
from  the  first,  to  be  highly  inflammatory,  that  is 
immediately  after  the  injury  was  received,  and  at  a 
time  when  the  heat  of  the  season  was  at  its  maxi- 
mum ;  and  that  it  became  more  mild  when  the 
temperature  fell,  or  when  the  sedative  effect  of  the 
cold  began  to  be  felt ;  but  it  was  not  until  the  an- 
tiphlogistic treatment  was  frdly  established,  that 
any  remarkable  decrease  in  the  mortality  took 
place.  The  tabular  views  annexed,  will  shew  at 
once  the  difference  from  the  opposite  modes  of  treat- 
ment which  were  pursued. 

Dr  Trotter,  who  appears  to  be  perfectly  well 
aware  of  the  causes  of  this  disease,  as  it  occurred  in 
the  navy,  has  some  very  judicious  remarks  on  this 
subject,  under  the  head  of  Malignant  Ulcer.  He 
observes,  *'  When  a  disease,  like  the  one  in  ques- 
tion, which  has  usually  appeared  in  a  warm  coun- 
try only,  comes  to  shew  itself  in  a  cold  climate,  it 
is  reasonable  to  conclude  that  there  must  be  some 
similarity  in  the  causes  which  produce  it  in  both  si- 
tuations." And,  after  giving  a  detailed,  but  by  no 
means  an  exaggerated  statement  of  the  excesses 
which  seamen  commit,  whenever  an  opportunity  of- 
fers, he  adds,  **  If  the  body  suffers  a  diminution  in 
its  excitement,  between  the  West  Indies  and  Ply- 
mouth Dock,  with  all  deference  to  the  licensing  ma- 
gistrates, the  landlord  has  in  his  possession  what  can 
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quickly  stimulate  beyond  solar  influence*."  And 
Mr  John  Bell,  in  his  remarks  on  Hospital  Gan- 
grene, after  adverting  to  the  irr^ularities  which  he 
witnessed  during  the  period  of  his  visit  to  Yarmouth 
Hospital,  confirms  Dr  Trotter's  statement,  by  giving, 
no  doubt,  rather  a  ludicrous,  though  I  dare  say  a 
faithful,  account  of  what  he  saw;  and  certainly 
quite  in  accordance  with  the  habits  of  British 
seamenf. 

To  illustrate  this  still  further,  and  to  shew  how 
soon  this  affection  may  be  brought  on  by  an  impro- 
per regimen,  I  shall  relate  a  very  remarkable  case 
which  occurred  to  myself  at  Brussels.  A  few  days 
after  the  battle  of  Waterloo,  the  weather  being 
then  very  warm,  1  was  requested  by  the  surgeon  of 

a  foreign  corps,  to  visit  Major ^  an  OflScer  of 

the  King's  German  Legion*,  who,  on  that  memo- 
rablcToccasion,  had  received  a  severe  wound  on  the 
leg.  The  object  of  my  being  called  in  was  to  de- 
cide on  the  question  of  amputation,  and  to  give 


^  Medicina  Nautica^  vol.  iii.  p.  4?69* 

f  According  to  Mr  BeU,  "  When  they  wanted  to  steal  out, 
and  get  drunk^  they  had  two  general  methods^  the  wet  and 
the  dry ;  the  wet^  when  they  went  through  the  ditch^  and  the 
dry,  when  they  burrowed  through  the  sand^  and  so  got  under 
the  palisade.  In  the  Yarmouth  Hospital  sentries  were  placed, 
one  to  guard  the  holes,  and  another  to  guard  the  ditch ;  how- 
ever, he  had  the  most  difficult  duty  who  watched  the  ditch, 
for  nothing  of  them  but  their  heads  were  above  the  mud,  and 
unless  he  heard  them  puddling  and  snuffling,  he  had  no 
chance  of  preventing  the  enterprise." — Vide  Note  to  p.  116. 
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assistance,  in  case  the  operation  was  determined 
npon.   On  entering  the  apartment,  at  an  early  hour 
in  the  forenoon,  I  ms  stsirtled  at  the  appearance 
whidi  presented  theinselves,  and  predicted  at  once 
what  would  be  the  consequence.     The  patient  .was 
apparently  abont  fifty  years  of  age,  of  a  very  pletfao* 
ric  habits  aud^  without  doubt,  a  bon  vvoajU.     He 
wasf  propped  up  in  an  arm-diair,  wrapped  in  sheets ; 
his  leg,  supported  by  pillows,  extended  on  a  stool ; 
and  on  a  table,  which  stood  close  at  hand,  were 
wine,   i^irits,  and  tobacco,  in  which  he  had  been 
freely  indulging.   On  examination,  I  foitnd  that  the 
gastrocnemii  muscles  of  one  leg  had  been  <»rfied 
away  by  the  splinter  of  a  shell ;  the  whole  limb 
was  in  the  highest  state  of  inflammation  ;  the  sys- 
tem was  violently  excited ;  the  woundhad  already  be- 
come gangrenous,  with  the  peculiar  smell  which  is 
characteristic  of  contagious  gangrene ;  and  the  pain 
was  quite  insupportable.     I  gave  it  as  my  opinion 
that  no  operation  should  be  thought  of,  in  the  state 
of  the  wound  at  that  time.     I  advised  that  the  pa- 
tient  should  be  largely   bled,   and  some  cooling 
aperient  medicine  administered ;  that  cold  lotions 
be  applied  to  the  wound,  and  to  the  whole  limb. 
Stimuli   of  all   kinds   to   be  proliibited,  and   the 
most  strict  antiphlogistic  regimen   to  be  put  in 
force,  and  continued  until  the  fever  and  inflam- 
mation should  abate.     On  my  objecting  to  the  use 
of  such  powerful  stimulants  as  I  saw  before  me,  the 
eiFects  of  which  were  but  too  evident  from  the  state 
of  the  wound,  the  Major  gave  me  to  understand. 
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that,  with  respect  to  regimen,  he  would  be  his  own 
physician,  and  that  my  opinion  was  only  requested 
a8  £ur  as  regarded  the  operation.  My  remonstrances 
I  saw  were  useless,  nor  was  the  advice  which  I  gave 
more  approved  of  by  the  surgeon,  who  appeared  to 
be  a  most  determined  Brunonian.  I  accordingly 
took  my  leave,  with  a  promise,  however,  to  return, 
whenever  my  services  should  again  be  required.  I 
heard  no  more  of  this  patient  until  some  days  after, 
when  I  met  the  surgeon  who  had  been  in  attend- 
ance, and  who  told  me  that  the  Major  was  dead, — 
that  he  insisted  upon  the  operation  being  performed, 
which  was  accordingly  done ;  and  that  the  same  sti- 
mulating regimen  had  been  continued  to  the  last. 
He  died  from  the  violence  of  the  fever,  surviving 
the  operation  little  more  than  twenty-four  hours. 

6.  Motion,  or  Mechanical  Irritation, 

This  is  a  much  more  frequent  cause  of  Hospital 
Gangrene  than  has  been  imagined ;  for  if  we  admits 
that,  under  particular  circumstances,  any  great  irri- 
tation may  induce  the  disease^  then  we  cannot  doubt, 
that  motion  must  be  one  of  the  chief  exciting  causes 
of  this  affection. 

Recollecting  what  I  have  myself  seen  in  the  Pe- 
ninsula, which  was  for  so  many  years  the  theatre  of 
the  greatest  military  operations,  I  am  convinced 
that,  in  transporting  the  wounded  from  the  field,  or 
from  one  hospital  station  to  another,  when  at  any 
considerable  distance,  more  cases  of  Hospital  Gan- 
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grene  appeared  upon  the  road,  than  in  any  other  si- 
tuation. In  support  of  this  opinion,  I  shall  mention 
only  one  or  two  of  the  more  remarkable  instances 
which  came  under  my  own  observation. 

In  the  beginning  of  August  1809*  a  few  days  af- 
ter the  severe  battle  of  Talavera;  when  .so  many  of 
our  wounded  fell  into  the  hands  of  the  enemy,  the 
slighter  cases  only  effected  their  escape,  some  on 
foot,  others  on  mules  or  cars.  Few  or  none  of  these 
men  had  been  in  hospital  after  the  battle,  but  had 
been  lodged  in  convents  and  private  houses,  and 
although  the  wounds  of  all  were  in  a  most  promising 
state  when  they  began  their  flight,  they  had  not 
been  many  days  on  the  road  before  evident  signs  of 
the  disease  became  manifest.  Many,  I  have  no 
doubt,  must  have  died  on  the  journey,  and  when  the 
survivors  reached  Elvas,  which  was  the  nearest  sta- 
tion on  the  Frontiers  of  Portugal,  distant  about 
40  leagues, — the  disease  continued,  and  raged  with 
unexampled  violence.  These  cases  I  saw  at  Tala- 
vera,  and  some  days  after  on  the  road,  when  the 
gangrene  had  appeared.  In  the  Autumn  of  1813, 
when  I  was  stationed  at  Bilboa,  a  party  of  wounded 
arrived  from  Vittoria,  distant  only  12  leagues, 
whose  wounds  were  in  a  healthy  state  when  they 
commenced  their  route,  and  in  whom  the  gangrene 
appeared  for  the  first  time  in  the  journey  thither. 
Some  of  them  were  among  the  worst  examples,  that 
is  to  say,  the  most  severe,  of  the  disease  I  ever  saw  ; 
and  the  same  fact  is  related  by  Dr  Hennen  in  his 
Principles  of  Military  Surgery,  p.  214. 


HOSPITAL  GANGRENE.  S5 

7.  Specific  Contagion. 

When  the  disease  is  once  produced^  although  the 
same  causes  continuing  to  operate  may  be  sufficient 
to  keep  it  alive,  it  appears  probable  that  a  contagion 
is  generated,  and  that  the  disease  may  be  propaga- 
ted, in  this  way,  to  a  certain  extent  at  least,  even 
although  the  causes,  by  which  it  was  originally  pro- 
duced, should  have  ceased  to  act.  But  I  confess, 
that  I  impute  much  less  to  this  than  to  the  conti- 
nued operation  of  the  original  or  other  irritating 
causes.  At  Bilboa  we  had  a  strong  instance  in  proof 
of  this  opinion.  Although  all  the  means  which  are 
usually  employed  for  the  extinction  of  contagion 
were  had  recourse  to,  such  as  fumigations  of  nitric 
and  muriatic  acid  gases,  ventilation,  separation, 
nothing  appeared  to  have  the  least  effect  in  mode-, 
rating  the  violence  of  the  diease,  till  the  antiphlogis- 
tic regimen  was  established. 

However,  that  the  disease  is  contagious,  and  even 
infectious,  I  think  cannot  be  doubted.  This  is  ad- 
mitted by  most  of  those  who  have  written  on  the 
subject ;  but  how  to  account  for  its  origin  has  al- 
ways been  considered*  a  complete  mystery.  Under 
what  circumstances  contagion  is  generated  we  shall 
perhaps  never  be  able  satisfactorily  to  explain  ;  or 
how  a  disease  which  in  general  has  no  such  property, 
should  occasionally  become  contagious,  instances  of 
which  may  be  seen  in  erysipelas,  or  ophthalmia; 
but.  it  is  sufficient  for  our  purpose  to  be  aware  of  the 
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fact.  This  property,  however,  of  generating  conta- 
gion in  its  progress,  is  not  peculiar  to  Hospital  Gran- 
grene  alone ;  and  it  seems  to  me,  that,  amolig  cer- 
tain diseases,  whidi  have  been  thought  to  owe  their 
origin  to  a  morbid  poison,  as  for  instance  the  Egyp- 
tian Ophthalmia,  there  is  in  some  req[)ects  a  very 
oonsiderable  analc^  to  that  now  un^er  considera- 
.tion. 

This  disease,  like  Hospital  Gangrene,  has  always 
appeared  to  me  to  originate  in  certain  irritating 
causes,  the  influence  of  which  is  much  favoured  by 
the  climate.  Like  it,  Egyptian  Ophthalmia  is 
found  to  prevail  with  greatest  virulence  in  the  same 
seasons,  that  is  during  very  hot  weather;  when 
once  produced,  it  acquires,  in  like  manner,  the  pro- 
perty of  extending  itself  by  contagion,  and  also  by 
infection ;  and,  lastly,  it  is  found  to  yield  to  the 
same  kind  of  treatment,  the  antiphlogistic  *. 

We  know  that  irritating  causes,  which,  acting  in 
a  slighter  degree,  produce  only  inflammation,  in- 
creased secretion,  and  ulceration,  will,  when,  carried 
to  excess,  occasion  sloughing;  and  this  will  be  found 
to  be  the  case  in  specific  as  well  as  in  simple 
sores ;  and  we  find  that  all  those  already  enume- 
rated, to  which,  perhaps,  may  be  added  the  stimu- 
lating influence  of  mercury,  are  the  most  frequent 


*  May  not  the  same  analogy  be  extended  to  Syphilis  ?  The 
recent  doctrines  which  have  been  ad^nced,  seem,  in  some 
measure,  to  confirm  this  ;  and  may  perhaps  help  to  account  for 
the  origin  of  that  disease. 
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sources  of  phagedsena  iu  syphilitic  Bores.  Heat« 
widiiii  certain  Kmits,  appears  to  be  e  moat  powerfal 
agent,  both  as  a  -direct  stimulus,  and  as  fayouring 
the  pioductifon.  of  oonti^on.;  hence  the  great  viru- 
lenee  of  jsdme  diseases  in  warm,  and  their  compara- 
tive  miidness  in  cold,  or  temperate  climates. 

Now,  if  it  can  be  made  out,  that,  any  of  the 
causes,  singly,  which  haye  been  mentioned,  may  pro« 
duce  Hospital  Gangrene,  whajtmuatuwe  expect,  when 
all,  or  the  greater  part,  of  these  causes,  are  inopera^ 
tian  at  6nce  ?  and  this  is  not  an  imaginary,  case,  biit 
due  which,  I  conceive,  occurs  yery  frequently.  We 
haye  only  to  obserye  the  moyement  of  a  party  of 
wounded  on  their  route,  to  be  conyinced  of  i^is. 

After  reading  the  yaluable  W(»:k  of  Delpech  on  this 
subject,  one  camiot  but  be  surprised  that  the  effects 
of  local  or  mechMical  irritation  should  haye  been 
entirely  oyerlooked  by  him  ;  and  particularly  when 
he  acknowledges,  that  the  wounded  had  been  obliged 
to  trayel  great  distances,  and  that  some  of  them 
were  between  two  and  three  months  on  the  road 
before  they  reached  the  hospital  at  Montpellier,  ex- 
posed, as  they  no  doubt  must  haye  been,  to  eyery 
eause  which  could  haye  any  effect  in  bringing  on 
the  disease ;  but  contagion,  dejection  of  spitits>  want 
of  proper  food,  and  other  debilitating  causes,  seem 
to  be  all  that  the  distinguished  Professor  has  taken 
into  account  as  haying  any  effect  in  the  production 
of  it. 

In  speaking  of  the  causes  of  gangrenous  phages 
dsena,  Mr  Blackadder  says,  ''  he  has  understood, 
though  he  cannot  certify  to  its  correctness,  that  the 
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disease  has  occurred  during  the  conveyance  of  the 
wounded  from  one  hospital  station  to  another,  the 
weather  being  very  hot,  and  the  distance  considera- 
ble/' (p.  46.)  And  my  friend  Dr  Hilson,  now  prac- 
tising at  Jedburgh,  who  had  many  opportunities  of 
witnessing  this  affection,  speaks  distinctly  upon  this 
particular,  in  a  very  excellent  thesis  published  here 
in  1818. 

If  the  view  now  given  of  the  causes  of  Hospital 
Gangrene  should  be  found  to  be  correct,  it  will  ex- 
plain some  points  in  the  history  of  this  affection, 
which  have  hitherto  been  considered  mysterious;  and 
it  will  shew  that  the  ordinary  means  which  have  been 
employed  for  the  prevention  of  this  disease,  how- 
ever proper  they  may  be  in  hospitals  for  the  gene- 
ral health  of  the  patients,  such  as  ventilation,  sepa- 
ration, frmiigation,  or  even  the  entire  breaking  up 
of  an  establishment  where  Hospital  Gangrene  pre- 
vails, as  has  been  proposed,  will  be  of  little  avail,  so 
long  as  the  true  causes  of  the  disease  are  overlook- 
ed. 

For  the  prevention  of  Hospital  Gangrene  in  a  re- 
cent wound,  it  appears  to  me,  that  the  great  object 
to  be  held  in  view,  is  to  avoid  all  sources  of  irrita- 
tion, and  by  all  the  means  in  our  power  to  keep 
down  inflammation.  From  the  moment  of  receiving 
the  injury,  a  moderately  antiphlogistic  regimen 
should  be  prescribed ;  the  wound  should  be  kept 
cool ;  and  the  discharges  from  it  removed  by  carefiil 
ablution :  no  bandages  ougljit  to  be  applied  in  the  first 
instance  to  gunshot  wounds.  With  regard  to  these, 
the  directions  of  my  friend  Dr  Luscombe  are  parti- 
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cularly  deserviog  of  attention  * ;  above  all,  absolute 
rest,  together  with  the  above  remedies,  should  be 
enjoined. 

The  sedative  effect  of  cold  in  repressing  inflam- 
mation and  Hospital  Gangrene  cannot,  I  think,  be 
better  illustrated,  than  in  the  following  extract, 
which  I  shall  take  the  liberty  of  making  from  the 
work  just  now  quoted,  as  it  corresponds  with  what 
I  have  said  on  the  subject. 

Speaking  of  amputation  the  Doctor  says,  **  I 
have  been  for  a  long  time  persuaded  that  stumps  do 
much  better  when  dressed  more  lightly  than  has 
been  the  usual  custom,  by  which  the  parts  are  kept 
in  a  state  of  increased  temperature  by  numerous 
bandages,  caps,  &;c. ;  and  I  have  of  late  formed  a 
decided  opinion  in  favour  of  the  direct  application  of 
cold  to  stumps,  and  other  wounds  occasioned  by 
surgical  operations. 

**  I  was  first  led  to  entertain  this  opinion  by  a 
valuable  communication  1  had  with  the  Surgeon- 
General  of  Ireland,  who  acquainted  me  in  conversa- 
tion that  he  had  ascertained  from  surgeons  who  were 
present  at  the  battle  of  Eylau,  that  the  wounded 
were  exposed  after  that  action  to  intense  cold,  so 
much  so,  that  many  of  them  were  frozen  to  the 
ground  by  their  blood ;  but  that  it  was  remarked, 
that  Hospital  Gangrene,  which  was  at^that  tinfe  very 
prevalent,  attacked  none  of  those  who  had  been  thus 
exposed  to  the  cold  ;  but  that,  on  the  contrary,  all 
their  wounds  did  extremely  well." — Page  140. 

*  Vide  Luscombe  gn  the  Health  of  Soldiers,  p.  132. 
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In  all  wounds,  but  particularly  those  of  the  trunk 
and  lower  extremities,  rest  is  of  the  utmost  conse- 
quence. Nothing  excites  inflammation  sooner  than 
motion.  I  shall  never  forget  the  appalling  specta- 
cles I  beheld  in  the  unfortunate  men  who  effected 
their  escape  from  Talavera ;  though  the  wounds  of 
many  of  them  were  but  slight,  and,  no  doubt,  would 
have  soon  got  well  had  they  remained  at  rest,  and 
on  the  antiphlogistic  regimen  ;  yet,  after  a  few  days, 
in  consequence  of  the  motion,  and  other  irritating 
causes  to  which  they  were  subjected,  they  were  to 
be  seen  in  all  stages  of  the  disease,  from  the  state 
of  incipient  inflammation,  to  that  of  gangrene^  and 
even  sphacelus,  and  loathsome  from  the  quantity  of 
maggots  with  which  they  were  infested ;  and,  in 
those  men  who  arrived  at  Bilboa  from  Vittoria, 
many  of  them  were  in  an  equally  bad  state  ;  whole 
limbs  were  to  be  seen,  almost  entirely  deprived  of 
vitality,  nearly  dropping  off,  and  a  prey  also  to  ver- 
min»  which  seemed  actually  to  be  devouring  them. 

As  a  contrast  to  this,  and  to  shew  the  effect  of 
rest,  when  followed  up  by  the  antiphlogistic  regi- 
men and  other  sanative  measures,  I  may  mention 
that,  after  the  battle  of  Waterloo,  a  very  great  pro- 
portion of  the  wounded  were  sent  to  the  hospitals  in 
Brussels,  which,  being  in  the  immediate  vicinity  of 
the  field,  they  reached  without  much  difiiculty  or 
exertion.  The  consequence  was,  that,  among  the 
many  hundreds  who  were  treated  there,  scarcely  any 
cases  of  this  disease  appeared.  The  very  few  that 
existed,  and  which  I  had  an  opportunity  of  seeing, 


HOSPITAL  GANOREXE.  31 

were  in  men  who  had  been  concealed  by  the  Bel- 
gians, entertained  in  their  houses,  and  from  an  ex- 
cess of  hospitality  on  then*  part,  had  been  treated  by 
them  most  sumptuously.  These  cases  were  highly 
inflammatory,  and  yielded  to  venesection^  and  the 
antiphlogistic  regimen. 

The  disease  was  said  to  be  more  frequent  at  Ant- 
werp, and  this  is  just  what  might  have  been  expect- 
ted  ;  the  distance  from  the  field  of  Waterloo  being 
so  much  greater. 

The  practical  deduction  from  all  this,  I  conceive, 
is,  that  hospitals  should  be  established  as  near  the 
scene  of  action  as  circumstances  will  permit ;  and 
that  wounded  men  should  never  be  moved,  without 
some  very  lU'gent  reason. 

Having  proceeded  thus  far,  I  may  now  advert  to 
a  question,  which  at  first  sight  appears  very  simple, 
which  has  been  long  agitated,  but  does  not  seem 
to  be  yet  settled  ;  Whether  the  local  or  constitu- 
tional symptoms  of  Hospital  Gangrene  occur  first 
in  the  order  of  succession  ?  From  the  account 
which  has  just  been  given,  it  will  be  seen,  that  the 
local  symptoms  were  always  the  first ;  but  to  decide 
the  question,  1  suspect  we  must  look  to  the  causes. 

If  the  disease  originates  in  foul  ait,  or  febrile  in- 
fection, which  seems  to  be  the  case  most  frequently 
in  civil  hospitals ;  it  is  very  possible  that  the  consti- 
tutional symptoms  may  often  precede  the  local,  or 
appear  at  the  same  time ;  but  in  army  practice, 
where   other   causes   are  more  frequent,   as  local 
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or  mechanical  irritation,  intemperance,  and  such  like, 
it  is  reasonable  to  expect,  that  the  local  must  pre-i 
cede  the  general  affection ;  and  this,  I  think,  must 
be  admitted. 

It  is  by  such  an  explanation  only,  I  conceive, 
that  the  discordant  opinions  of  authors  on  this 
point  can  be  reconciled. 

The  prognosis  in  this  disease,  as  in  most  others, 
must  depend  on  circumstances. 

If  the  patient  is  young  and  healthy,  of  temperate 
habits,  and  the  accompanying  fever  inflammatory, 
even  although  the  affection  should  be  pretty  severe, 
the  prognosis,  I  think,  may  be  favourable ;  but,  on 
the  contrary,  if  the  patient  is  old,  addicted  to  in- 
temperance, his  health  bad,  and  particularly,  if  the 
gangrene  should  be  complicated  with  fractures  of 
the  bones,  or  a  scorbutic  diathesis  be  present,  with 
a  fever  evidently  typhoid,  it  must  be  very  unfavour^ 
able. 

In  laying  down  rules  for  the  treatment  of  this 
complaint,  we  must  be  guided  entirely  by  the  symp- 
toms. If  the  constitution  is  much  affected,  gene- 
ral remedies  will  be  required  ;  if,  on  the  contrary, 
the  affection  appears  to  be  entirely  local,  the  cure 
may  be  trusted  to  topical  applications ;  but,  in  ma- 
ny cases,  both  the  one  and  the  other  will  be  found 
to  be  necessary.  It  is  of  the  utmost  consequence, 
also,  to  attend  to  the  type  of  the  accompanying  fe- 
ver, and  to  ascertain  whether  the  gangrene  is  simply, 
or  complicated  with  any  other  disease,  such  as  scur- 
vy, or  bilious  fever,  in  which   case  its  character 
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will  be  modified,  and  the  corresponding  treatment 
must  also  be  different. 

I  mean  to  confine  myself  chiefly  to  the  simple 
form  of  the  disease,  and  to  such  as  I  have  most 
commonly  met  with  myself 

The  treatment,  then,  may  be  divided  into  gene- 
ral and  local. 

When  Hospital  Gangrene  occurs  in  a  recent 
wound,  and  in  young  healthy  men,  or  in  men  of  the 
middle  period  of  life,  who  are  most  frequently  the 
subjects  of  it,  the  accompanying  fever  is  almost  al- 
ways inflammatory.  I  have  seen  but  few  exceptions 
to  this.  Indeed  it  is  not  easy  to  conceive  how  so 
many  should  have  adopted  the  contrary  opinion. 

Professor  Delpech,  in  his  preface,  endeavoiu's  to 
show,  that  the  French  soldiers,  from  their  great  suf- 
ferings, and  constant  defeats,  became  dejected,  and 
that  the  fever  in  them  was  always  of  the  low  kind. 
This  accords  with  his  theory  of  the  disease.  The 
French,  however,  are  not  remarkable  for  dejection  of 
spirits,  and  have  always  appeared  to  me  to  bear  up 
under  adversity  with  wonderful  fortitude.  At  the 
same  time  it  must  be  admitted  (probably  owing  to 
their  more  temperate  manner  of  living),  that  they 
are  less  liable  to  violent  inflammatory  diseases  than 
the  natives  of  this  country,  at  least  as  far  as  accords 
with  my  own  observation. 

But  whatever  might  have  been  the  case  in  the 
French  army,  it  was  very  different  in  the  British. 
Constantly  elated  with  success,  they  had  gone  on, 
under  their  great  leader,  for  a  series  of  years,  from 

c 
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one  brilliant  action  to  anotfafer,  each  succeeding  one 
surpassing  the  preceding,  till  at  last  they  terminated 
their  very  extraordinary  career,  by  perhaps  the  most 
splendid  achievement  of  modem  times.  They  may 
be  said  to  have  been  in  a  state  both  of  constant  bo- 
dily and  mental  excitement.  In  such  cases,  I  say, 
the  fever  is  almost  always  inflammatory,  and  will 
require  bloodletting ;  but  it  must  be  proportioned  to 
the  degree  or  violence  of  the  inflammation^  and  the 
age  and  strength  of  the  patient. 

No  precise  rule  can  be  laid  down  regarding  the 
quantity  to  be  taken ;  but  in  severe  cases  I  have 
had  occasion  to  take  one,  two,  three,  or  even  four 
pounds  of  blood  before  the  inflammatory  symptoms 
were  subdued.  In  men,  however,  of  a  less  robust  con- 
stitution, who  may  have  lingered  long  in  hospital,  or 
suffered  much  from  ill  health,  we  must  act  with  the 
greatest  caution.  Bloodletting  in  such,  is  either  al- 
together inadmissible,  or  should  be  used  very  spa- 
ringly. The  same  may  be  said  of  those  who  are 
the  subjects  of  Hospital  Gangrene  in  dvil  hospitals. 
They  are  for  the  most  part  poor  people,  worn  out 
with  age,  or  whose  constitutions  have  been  broken 
by  poverty  and  hard  labour ;  in  such  the  disease  as- 
sumes a  different  character,  and  will  require  a  cor- 
responding treatment.  As  an  auxiliary  to  general 
bloodletting,  Dr  Trotter  has  proposed  the  local  de* 
traction,  by  cupping  and  scarifying;  and  though 
I  have  not  employed  this  myself,  I  can  see  no  real 
objection  to  its  use.  The  danger  of  the  punctures 
becoming  gangrenous,  appears  to  me  not  to  be  very 
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great.  The  same  objection  has  been  made  to  gene- 
ral bloodletting  ;  but  though  I  have  bled  many  in 
this  disease,  I  never  saw  a  single  instance  of  gan« 
grene  supervening  to  the  operation. 

Dr  Thomson,  in  his  Lectures  on  Inflammation, 
p.  494,  remarks,  that  the  effects  of  spontaneous  he- 
morrhagies  in  this  disease,  have  either  not  been  ac- 
curately observed,  or  at  least  not  fully  recorded,  and 
he  ccmceives  that  they  might  be  a  guide  of  great 
importance  in  practice.  To  this  I  beg  leave  to  say, 
that,  as  far  as  my  observation  goes,  in  the  early  or 
inflammat<»ry  stage  of  Hospital  Gangrene,  spon- 
taneous haemorrhage  seldom  occurs,  and  it  might 
then,  if  not  too  profuse,  be  very  beneficial.  But  in 
the  later  or  more  advanced  stages  of  the  disease,  I 
have  always  considered  it  a  very  alarming,  danger- 
ous, and  most  frequently  a  fatal  symptom,  denoting 
that  great  destruction  had  already  been  done,  and 
that  the  gangrene  was  still  making  progress. 
Many  of  our  patients  at  Bilboa  were  carried  off  in 
that  way.  My  sentiments  respecting  this  are  very 
different  from  those  of  Dr  Hennen.  He  says,  "  But 
what  more  than  all  convinced  us  of  a  change  of 
type,  and  pressed  on  our  consideration  the  propriety 
of  bloodletting,  was,  that  spontaneous  haemorrhagies, 
whieh  formerly  sunk  the  patient's  strength,  were 
now  attended  with  obvious  relief."  —Military  Sur- 
gery, p.  223. 

Those  who  trust  chiefly  to  local  remedies  in  this 
disease,  and  who  disregard  the  constitutional  symp- 
toms, as  being  of  secondary  importance,  and  those 
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also  who  consider  the  accompanying  fever  to  be  al- 
ways of  a  typhoid  type,  object  strongly  to  the  use  of 
the  lancet,  and  say  that  they  have  sometimes  found 
it  do  incredible  mischief.  To  this  I  answer,  that  if 
bloodletting  is  used  indiscriminately  in  this  disease, 
there  can  be  no  doubt  but  that  it  will  often  disappoint 
the  practitioner,  and  even  be  productive  of  mischief. 
This  1  can  myself  bear  witness  to;  for  at  Bilboa^  af);er 
bloodletting  had  been  acknowledged  to  be  of  the 
greatest  benefit  in  those  cases  to  which  itVas  real- 
ly applicable,  I  had  sometimes  the  mortification  to 
see  that  remedy  brought  into  discredit,  by  being 
used  in  cases  where  it  was  evident,  beforehand,  that 
it  must  have  been  injurious ;  and  this  will  always 
be  the  case,  where  due  regard  is  not  paid  to  the  cir- 
cumstances under  which  any  particular  remedy  is 
prescribed. 

It  has  already  been  said,  that,  in  that  form  of 
Hospital  Gangrene  named  Phagedaena,  very  great  de- 
struction of  parts  may  sometimes  take  place,  without 
the  constitution  being  much  affected  by  it.  Now,  if 
bloodletting  is  used  in  such  a  case,  or  even  in  the 
advanced  stage  of  the  true  inflammatory  gangrene, 
when  disorganisation  has  taken  place,  and  the  sys- 
tem is  sinking  under  the  consequent  debility,  the 
vital  powers  being  nearly  exhausted,  the  result  must 
be  obvious ;  but  when  it  is  used  with  caution,  and  in 
cases  where  it  is  really  applicable,  it  will  be  foiuid,  I 
doubt  not,  to  be  a  most  valuable  remedy. 

Emetics  have  been  highly  extolled  by  many  in 
this  disease,  as  Pouteau  and  others.     I  have  cer- 


HOSPITAL  GANGRENE.  ST 

tainly  often  seen  them  used,  and  sometimes,  as 
I  think,  with  advantage  ;  but  as  a  general  re- 
medy, I  consider  them  much  inferior  to  cathar- 
tics. The  cases  to  which  they  are  chiefly  applicable, 
are  those  wh^e  the  stomach  is  loaded,  and  where  the 
fever  appears  to  be  of  a  bilious  character.  This  was 
the  case  in  not  a  few  which  I  saw  at  Bilboa ;  the 
gangrene  being  complicated  with  a  fever  of  that 
kind,  and  sometimes  supervening  to  it.  Emetics  in 
nauseating  doses,  were  often  tried  in  such  instances, 
and  were  considered  useful,  both  by  their  operation 
as  evacuants,  and  by  the  nausea  which  they  excited, 
lowering  the  action  of  the  vascular  system.  In  the 
same  cases,  antimonials  and  saline  diaphoretics  will 
be  found  very  useful.  But  whatever  may  have  been 
the  opinion  with  regard  to  emetics,  by  the  consent 
o£  all,  cathartics  are  considered  quite  indispensable. 
Cathartics  appear  to  be  the  remedies,  next  to 
bloodletting,  the  best  calcidated  for  lessening  arte- 
rial action  in  inflammatory  diseases,  and  the  use  of 
them  was  indicated  in  cases  where  that  remedy  was 
inadmissible,  or  at  least  not  so  much  required. 
These  cases  were  of  a  doubtful  nature,  where  ge-. 
neral  inflammatory  action  existed  to  a  certain  de- 
gree, but  where,  from  the  long  confinement  of  the 
patient,  or  his  previous  state  of  ill  health,  venesec- 
tion could  not  with  safety  be  employed,  or  where 
the  fever  was  evidently  typhoid.  Among  the  poor  in 
civil  hospitals,  purgative  medicines  will  be  found,  in 
this  disease,  I  suspect,  unless  in  very  extraordinary 
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cases,  to  be  the  most  useful^  indeed  the  satest  eva- 
cuants. 

Bark,  which  was  formerly  so  celebrated  as  a  specific 
in  the  cure  of  gangrene,  is,  in  this  disease,  in  the 
commencement  at  least,  entirely  useless.  Indeed  it  is 
not  surprising  that  this  should  be  the  case.  Bark 
is  acknowledged  to  be  a  powerful  tonic,  and  if  I  am 
right  in  considering  hospital  gangrene  to  be  an  acute 
inflammatory  a£Pection,  then  it  is  just  what  might 
be  expected,  that,  if  not  injurious,  it  must  at  least 
be  ineffectual.  But,  in  the  more  advanced  stages, 
when  the  inflammation  has  abated,  it  may  be  given 
as  a  useful  remedy,  either  alone,  or  in  conjunction 
with  the  mineral  acids. 

The  cold  affusion  has  been  thought  to  be  deserv- 
ing of  attention  in  this  disease ;  but  it  does  not  seem 
to  have  been  ever  put  to  the  test.  If  we  were  sure 
of  obtaining  the  sedative  effects  of  the  remedy  only, 
I  should  be  inclined  to  think  very  &vourably  of  it ; 
but  generally,  after  the  cold  affiision,  a  reaction  of 
the  system  takes  place,  which  I  should  be  afraid 
might  rather  aggravate  a  local  inflammation,  or 
at  least  render  the  propriety  of  employing  it  a  mat- 
ter of  doubt ;  but  as  I  have  never  tried  that  remedy 
in  hospital  gangrene,  I  offer  this  only  as  conjecture. 

To  sponging  of  the  surface  of  the  body  with  tepid 
water,  there  can  be  no  such  objection,  and  from  its 
cooling  and  soothing  effects,  1  should  be  inclined  to 
expect  the  most  agreeable  results. 

The  violent  pain  which  always  exists  in  the  com- 
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mencement  of  this  disease^  seems  to  call  for  the  use 
of  opium  ;  but  as  long  as  the  fever  and  inflamma- 
tion continue,  it  will  tend  only,  both  by  its  direct 
stimulating  properties,  and  by  deranging  the  func- 
tions of  the  ^omadi  and  chylopoietic  viscera,  to  ag- 
gravate the  symptoms.  In  the  more  advanced  stages, 
however,  when  the  inflammatory  symptoms  have 
subsided,  should  the  patient  complain  of  restless- 
ness, it  noay  be  allowed,  and  then  I  have  no  doubt 
but  that  it  -will  be  foimd  beneficial. 

Camphor  in  large  doses  has  been  recommended  by 
Pouteau  in  this  disease.  It  certainly  has  very  con- 
siderable anodyne  effects,  and  perhaps  may  be  used 
where  opium  would  be  improper ;  but  I  have  no  idea 
of  its  possessing  any  specific  powers  in  Hospital  Gan- 
grene, and  it  appears  to  me,  to  be  applicable  chiefly 
in  the  low  state  of  the  disease,  which  sometimes  suc- 
ceeds to  great  vascular  action,  or  where  the  feverf^s 
evidently  typhoid.  In  such  cases  I  have  occasionally 
used  it,  and  I  think  with  good  effect. 

The  use  of  wine,  as  is  observed  by  Dr  Thomson, 
in  the  early  stage  of  hospital  gangrene,  is  liable  to 
still  stronger  objections  than  opium,  for  it  adds  to 
the  violence  of  the  fever,  vdthout  having,  like  opium, 
a  tendency  to  soothe  or  diminish  the  local  pain  *. 
At  Bilboa  I  saw  much  mischief  done  by  an  inju- 
dicious use  of  wine ;  every  symptom  was  aggravated 
by  it,  and  the  gangrene  assumed  a  character  of  ma- 
lignancy unexampled  I  verily  believe  in  the  his- 
tory of  this  affection,  and  which,  under  other  cir^ 


*  Lectures  on  Inflammation^  p,  495. 
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cumstances,  it  never  could  have  acquired.  Had  the 
same  treatment  been  persisted  in,  it  is  impossible  to 
say  what  might  have  been  the  result,  or  to  v^hat 
extent  the  mortality  might  have  reached.  It  is  my 
firm  belief,  that,  of  the  niunerous  inmates  of  a  very 
large  hoBpital,  the  Cordeleria,  in  which  were  U8U- 
ally  from  600  to  800  men,  besides  those  in  the  four 
other  hospitals  at  the  same  station,  where  Hospital 
Gangrene  prevailed,  very  few  would  have  escaped. 
Fortunately,  however,  the  antiphlogistic  regimen 
was  at  last  established,  and  in  a  short  time  after,  the 
gangrene  ceased  to  be  formidable. 

But  although  the  use  of  wine  and  other  stimulants, 
in  the  early  stage  of  Hospital  Gangrene,  while  there 
is  great  vascular  action*  as  well  as  much  local  in- 
flammation, cannot  be  too  highly  reprobated,  yet 
there  are  states  of  this  disease  in  which  it  will  be 
fwnd  not  only  not  injurious,  but  very  beneficial ; 
such,  for  example,  as  the  advanced  stages  of  Hospital 
Gangrene,  which  occur  in  poor  old  infirm  people,  or 
where  the  patients  have  lingered  long  in  hospitals, 
and  their  health  has  been  broken  by  previous  disease, 
or  where  the  fever  is  evidently  from  the  first  of  a  ty- 
phoid character. 

The  diet,  in  the  first  instance,  should  be  very 
light,  consisting  chiefly  of  farinaceous  matter ;  in- 
deeed  I  ought  rather  to  say,  that  an  almost  total 
abstinence  should  be  enjoined ;  but  when  the  fe- 
brile symptoms  abate,  it  may  be  made  more  nou- 
rishing. The  drinks  should  be  of  the  weakest  kind, 
such  as  tea,  water  gruel,  and  lemonade.  Ripe  fruits, 
such  as  oranges,  may  be  freely  used ;  and  from  the 
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firsts  the  regimen  altogether  ought  to  be  strictly  an- 
tiphlogistic. 


Local  Treatment. 

There  are  few  diseases  in  which  a  greater  variety 
of  topical  applications  has  been  applied,  and  to  enu- 
merate them  all  would  be  useless.  Those,  however, 
of  any  eflScacy  may  be  comprised  under  three  classes, 
viz.  Sedatives,  Escharotics,  and  Stimulants. 

When  the  inflammation  continues  violent,  cold 
applications,  such  as  water  alone,  rendered  colder 
artificially,  and  solutions  of  sugar  of  lead,  are  what 
I  should  prefer.  Whatever  objections  there  might 
be  to  the  cold  afiusion  as  a  general  remedy,  nothing 
appears  better  calculated  to  subdue  inflammation  in 
the  local  a£Pection,  and  consequently  to  allay  pain, 
than  the  continued  application  of  cold ;  besides,  in 
very  warm  weather,  it  is  much  more  agreeable  to 
the  feelings  of  the  patient  than  any  thing  hot.  To 
obtain  all  the  advantage  from  the  sedative  efiect  of 
cold,  cloths  dipped  in  the  liquid  should  be  applied 
to  the  part,  and  kept  constantly  moist.  I  have  al- 
ready mentioned  an  instance  of  the  good  efiect  of 
cold  in  the  prevention  of  Hospital  Gangrene,  and  I 
have  no  doubt  that  if  applied  steadily  in  cases  to 
which  it  is  adapted,  it  will  be  found  a  most  valuable 
remedy. 

Poultices  of  all  kinds,  the  common  emollient,  as 
also  the  fermenting,  carrot,  turnip,  and  charcoal, 
being  always  applied  warm,  have  appeared  to  me 
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in  general  to  aggravate  the  pain,  nor  can  we  be 
surprised  at  it^  when  we  consider  what  a  power* 
fid  stimulant  caloric  is.  Poultices,  though  applied 
cold,  soon  acquire  the  temperature  of  the  body; 
they  are,  therefore,  not  the  best  applications  in 
this  complaint,  and  are  objectionable  also  on  account 
of  their  weight. 

When  the  inflammation  abates,  the  sloughs  sepa- 
rate, healthy  pus  is  secreted,  and  florid  granulations 
spring  up :  when  this  is  the  case,  the  wound  should 
be  dressed  simply  with  dry  lint,  over  which  a  pled- 
get of  emollient  ointment  ought  to  be  applied,  and 
the  whole  supported  by  a  good  compress  and  roller. 
Should  the  sloughs  continue  to  adhere  after  the  in- 
flammation has  abated,  some  stimulating  application, 
such  as  a  mixture  of  resinous  ointment,  and  oil  of 
turpentine,  known  by  the  name  of  warm  dressing, 
may  be  made  to  the  wound,  or  an  ointment  com- 
posed of  unguent,  resinosum  and  oxyd.  hydrarg.  ru- 
brum,  in  the  proportion  of  3i  of  the  latter  to  5i  of  the 
former.  On  such  occasions  I  have  also  found  the  di- 
luted nitric  or  muriatic  acids,  or  the  citric  and  ace- 
tic acids,  good  applications  :  in  the  same  cases  a  so- 
lution of  argentum  nitratum  will  be  found  very  use- 
ful. It  is  in  this  stage  of  the  inflammatory  gan- 
grene, that  warm  fomentations  and  poultices  may 
occasionally  be  employed  with  advantage,  and  that 
the  stronger  escharotics,  such  as  the  concentrated 
mineral  acids,  caustic  alkalis,  arsenical  solution,  or 
the  actual  cautery,  may  be  used  most  successfully ; 
but  it  is  not  improbable,  that  escharotics,  applied  at 
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a  very  early  period,  when  the  morbid  action  is  just 
commencing,  may  sometimes,  particuhurly  in  old 
wounds,  arrest  at  once  the  progress  of  the  disease. 
A  more  generous  diet  may  now  be  allowed,  and  even 
a  small  quantity  of  wine.  But  although  the  patient 
has  arrived  at  the  stage  of  convalescence,  and  may  be 
considered  as  safe,  I  can  affirm,  from  extensive  ex- 
perience on  this  point,  that  if  he  be  guilty  of  any 
excess,  more  especially  in  drinking,  of  using  exer- 
cise, of  not  attending  to  the  proper  dressing  of  the 
wound,  or  neglecting  the  state  of  the  digestive  or- 
gans, he  is  almost  certain  of  suffering  a  relapse, 
when  the  same  train  of  symptoms  will  be  renewed, 
and  the  danger  of  the  patient  will  be  infinitely 
greater,  and  exactly  in  proportion  to  the  state  of  de« 
bility  to  which  he  is  reduced. 

Those  who  are  entrusted  with  the  charge  of  pa* 
tients  in  this  state,  cannot  be  too  attentive  to  the 
proper  dressing  of  their  wounds.  The  new  granu- 
lations continue  long  very  weak,  and  extremely 
liable  to  fall  into  disease ;  and  the  danger  of  this 
will  be  in  proportion  to  the  extent  of  the  renewed 
surface.  Nothing  favours  this  diseased  action  more 
than  inattention  to  the  cleanliness  of  the  wound,  and 
the  want  of  due  support  from  proper  bandaging. 
When  the  dischaige  is  long  confined,  it  becomes 
acrid,  and  even  poisonous,  and  from  this  cause, 
more  than  any  other,  I  conceive,  that  that  form 
of  the  disease  named  Phagedsena,  most  frequently 
arises.  If  the  discharge  continue  very  abundant,  the 
dressings  should  be  frequently  renewed^  and  some  as- 
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tringent  lotion,  such  as  a  weak  solution  of  acetas 
plumbi  or  sulphas  zinci  used  at  each  dressing ;  af- 
ter which  powder  of  peruvian  bark  may  be  applied 
to  the  wound  as  an  absorbent.  In  this  case  also,  it 
maybe  taken  internally,  with  very  good  effect.  Should 
phagedsena  supervene,  which  may  be  known  by  the 
appearance  of  a  small  dark  spot  or  ulceration,  as 
already  described,  escharotics  should  immediately  be 
applied. 

This  form  of  the  disease,  in  the  first  instance,  is 
purely  local,  and  we  are  almost  sure  of  putting  a 
stop  to  its  progress,  by  local  remedies  alone.  Those 
which  I  have  been  chiefly  in  the  habit  of  using  are, 
ai^entum  nitratum  and  oxyd.  hydrarg.  rubr. ;  but  the 
undiluted  sulphuric,  nitric,  and  muriatic  acids,  and 
the  caustic  alkalis,  have  also  been  often  employed 
with  the  same  intention. 

The  oxygenated  muriatic  acid  was  made  use  of  by 
Dr  RoUo,  in  that  form  of  the  disease  which  prevail- 
ed in  the  Artillery  Hospital  at  Woolwich,  with  great 
success ;  and  lately  I  find  that  the  nitric  add  has  been 
employed  at  St  Bartholomew's  Hospital  in  London, 
by  Mr  Welbank,  in  some  cases  of  syphilitic  phage- 
dsena,  with  the  very  best  effect  *. 

At  Bilboa  I  used  the  oxyd.  hydr.  rubr.  very  ex- 
tensively, because,  after  many  trials,  I  found  it  was 
the  only  escharotic  that  could  be  applied,  without 
causing  much  pain,  and  that  it  answered  the  pur- 
pose as  effectually  as  any  other.     A  thick  eschar  is 

*  Vide  Medico-Chirurgical  Transactions,  voL  zi.p.  36l.  ei  seq. 
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very  soon  formed,  which  is  easily  removed  at  the 
next  dressing. 

An  incipient  phagedsena  may  be  often  removed 
by  one  application  of  the  precipitate,  but  if  the  ul- 
ceration has  made  much  progress,  or  has  penetrated 
deep  into  the  soft  parts,  several  applications  may 
be  necessary,  as  the  eschar  only  penetrates  to  a  cer- 
tain depth.  In  the  same  cases  the  solution  of  arsenic 
may  be  employed  as  recommended  by  Mr  Black- 
adder  in  Phagedsena  gangrenosa,  and  practised  by 
him  with  so  much  success  at  Passages,  or  the  actual 
cautery,  as  used  by  Pouteau,  Delpech,  Boyer  and 
others.  Mr  Blackadder  is  of  opinion,  that  Hospital 
Grangrene,  under  any  form,  may  be  speedily  and 
certainly  cured  by  the  arsenical  solution. 

At  the  time  when  this  disease  raged  with  so  much 
violence  at  Bilboa,  I  had  not  heard  of  that  remedy ; 
and  when  I  was  made  acquainted  with  it,  the  ma- 
lady had  abated  so  much,  and  was  so  manageable 
by  the  means  then  in  use,  that  it  was  not  thought 
necessary  to  have  recourse  to  any  other«  and  since 
that  time  I  have  had  no  opportunity  of  putting  it 
to  the  test.  That  it  is  a  valuable  remedy  in  cer- 
tain states  of  the  disease,  there  cannot,  I  think,  be  a 
doubt ;  but  that  it  will  succeed  in  all,  and  without 
the  assistance  of  general  remedies,  remains  I  con- 
ceive yet  to  be  proved.  Whether  for  example,  it 
would  have  been  applicable  to  the  cases  at  Bilboa, 
attended  as  they  were  with  such  excessive  inflamma- 
tion, and  originating  in  the  causes  which  I  have 
endeavoured  to  point  out ;  or  whether  it  would  an- 
swer in  cases  of  Hospital  Gangrene,   breaking  out 
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amputation,  died  of  it  on  the  first  or  second  day  af- 
ter the  operation  *. 

Several  cases  of  this  disease,  sometivhat  different, 
occurred  to  tnyself,  in  the  Jesuits  Hospital,  which 
stands  in  the  high  part  of  the  town  of  Brussels. 
The  patients  were  all  wounded  in  the  knee-joint, 
and  amputation  was  not  performed  till  three  weeks 
from  the  time  of  the  injury,  and  just  when  they 
were  beginning  to  grow  hectic.  These  patients  all 
went  on  well  for  eight  or  ten  days  after  the  opera- 
tion, the  hectic  symptoms  were  entirely  removed,  and 
the  wounds  in  some  of  them  were  nearly  healed  ;  but 
at  the  end  of  that  time  they  were  seized  with  fever. 
A  violent  rigor  was  soon  followed  by  heat,  and  per- 
spiration ;  in  a  few  hours  more,  after  another  rigor, 
the  wounds  burst  open,  the  bone  protruded  to  the 
extent  of  several  inches,  and  the  whole  surface  of 
the  stump  fell  into  mortification.  The  rigors  con- 
tinued at  short  intervals,  and  in  little  more  than 
thirty-six  hours  from  the  accession  of  the  fever  they 
expired. 

Having  before  met  with  such  cases,  I  was  aware 
of  the  danger,  but  I  could  do  nothing  to  avert  the 
fatal  termination.  Under  such  perplexing  circum- 
stances, it  appeared  to  me  most  advisable,  after  pre- 
scribing an  emetic,  and  cathartic,  to  support  the 
strength  of  the  patients  as  long  as  possible.  With 
this  view,  bark  was  ordered,  with  wine  and  other  cor- 
dials, and  the  stumps  were  dressed  with  a  pow- 
der composed  of  myrrh,  bark,  and  camphor,  which 

*  Military  Surgery^  p.  239. 
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I  have  sometimes  applied  with  advantage  to  morti- 
fied parts :  but  nothing  was  of  any  avail ;  they  all 
sunk  in  the  short  space  of  time  aheady  mentioned. 

It  has  been  said,  that,  in  Hospital  Gangrene,  when 
^  other  means  fail,  amputation  may  be  perform- 
ed with  success,  and  even  at  a  time  when  the  gan- 
grene is  extending. 

There  is  one  form  of  Hospital  Gangrene,  which 
appears  to  be  entirely  local,  at  least  in  the  commence- 
ment ;  and  I  have  sometimes  seen  very  great  des- 
truction done  by  it,  without  the  constitution  being 
much  affected,  viz.  the  phagedenic  form  of  the  dis- 
ease ;  in  which  I  have  no  doubt  but  that  the  opera- 
tion may  be  performed,  and  without  any  risk  of  the 
disease  returning,  or  affecting  the  stump ;  but  in  the 
other  form  of  the  disease,  which  has  been  named  Con- 
tagious Gangrene,  in  which  there  is  always  inflam- 
mation to  a  greater  or  less  degree  with  fever,  I  con- 
sider such  practice  to  be  extremely  dangerous,  and 
contrary  to  all  the  rules  which  have  ever  been  laid 
down  on  this  subject. 

The  operation,  in  my  opinion,  should  never  be 
thought  of,  until  the  fever  and  inflammation  abate, 
and  then,  in  all  probability,  the  progress  of  the  gan- 
grene will  be  found  to  be  stopped. 

The  following  are  three  tabular  returns  of  the 
Cordeleria  Hospital,  for  the  months  of  October,  No- 
vember, and  December  1813,  which  I  signed  as  se- 
nior Medical  Officer,  when  the  charge  of  that  es- 
tablishment for  the  time  devolved  upon  me. 

They  will  give  a  pretty  good  idea  of  the  extent 
to  which  the  gangrene  prevailed,  and  of  the  compa-' 
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rative  efficacy  of  the  different  modes  of  treatment 
that  were  employed. 

The  Hospitals  at  Bilboa  were  opened  in  July 
ISIS,  after  the  Battle  of  Vittoria ;  and  from  that 
time  to  October  following,  the  monthly  loss  at  the 
Cordeleria  alone  had  never  been  below  80,  and  it 
was  then  only  for  the  first  time  that  the  antiphlo^ 
^tic  treatment  was  introduced. 

Tabular  View  tfthe  Mowthhf  return  of  the  Cordeleria  Ho9^ 
piial,  from  Hal  of  September  to  ^ih  October  1813 
indueive,  before  the  a/tUiphlogietic  treatment  was  eeta- 
UisTied, 


Diss 


Vulnus, 


Total, 


872 


872 


i 


CO 


422 


422 


1294 


1294 


884 


884 


83 


83 


h 


1  tol5 


ltol5 


827 


887 


Tabular  View  of  the  Monthly  Return  of  the  Cordderia 
Hospital^  from  Het  of  October  to  90th  November  1818 
incltteive,    when  the  antiphlogietic  treatment  wat  par- 

*    tiaBy  established. 


DiSCASSS. 


Vulnus, 


Total, 


«l 


827 


o 

QD 


I 


a 


30 


827 1  80 


867 
867 


218 


218 


I   % 


1 
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26 


26 


1  to84 


1  to84 


619 


I 


619 


•  Of  this  number,  59  affected  with  gangrene  were  transferred 
to  another  hospital. 
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Tabular   View  of  ike  MonOfy  Return  of  the  Cardeleria 

-om  %ist^ N&oember  to  2(MA  DecemberlSli 
\  when  ike  antiphlogietic  treatment  waaJuOy  ep- 
iabRsied. 


Dnmui 


Vulnu% 


Syphilis, .... 


ToUdt. 


619 


i 


ITS 


5 


619 1 177 


3 


791 


796 


67 


67 


Q 


1  to  181 


1  to  181 


718 


5 


788 


*  The  deaths  which  occurred  this  month  were  rather  from 
exhaustion  and  hectic  fever^  than  from  gangrene. 

t  These  returns  are  not  so  complete  as  could  have  been 
wished,  inasmuch  as  they  do  not  state  the  number  of  cases  of 
gangrene  which  prevaQed  at  any  one  time.  Were  I,  however, 
to  hazard  an  opinion  upon  this  point,  I  should  perhaps  not  be 
&r  wrong  in  estimating  the  numbers  who  were  affected  with 
this  disease  from  first  to  last,  and  in  a  greater  or  less  degree, 
to  be  two*thirds  or  three-fourths  of  all  the  patients  admitted ; 
for  at  one  period  the  whole  Hospital  was  literally  overrun 
with  it 

Dr  Hennen  says, ''  Every  sore  in  the  house  assumed  a  ma- 
lignant character,  and  the  deaths  increased  in  nearly  a  threefold 
proportion,''  p.  214. ;  but  it  was  truly  gratifying  to  see  how 
soon  the  malignant  character  of  the  disease  was  changed  on 
the  introduction  of  the  antiphlogistic  treatment ;  the  symptoms 
became  more  mild,  and  the  deaths  decreased  almost  imme- 
diately. 

In  the  month  of  November,  I  considered  the  disposition  to 
gangrene  to  be  in  a  great  measure  corrected.  However,  a  few 
cases  still  remained,  mild  indeed,  compared  with  those  which 
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I  have  thus  endeavoured  to  give  a  concise  view, 
very  imperfect  it  must  be  admitted,  of  Hospital 
Gangrene,  such  as  I  have  met  with  in  military 
practice ;  an  affection  which,  even  in  civil  life,  is  at 
times  sufficiently  formidable ;  but  which,  on  many 
occasions,  has  been  of  the  most  serious  consequences 
to  our  Fleets  and  Armies. 

Having  had  opportunities  of  witnessing  the  dis- 
ease, such  as  I  believe  have  fallen  to  the  lot  of  but 
few,  I  have  thought  proper  to  lay  before  the  Society 
all  the  information  I  have  acquired  on  this  subject, 
as  well  from  observation  as  from  books,  in  the  hope 
of  its  being  useful  at  some  friture  period  to  those 
who  may  hereafter  be  employed  as  I  myself  have 
been. 

The  subject,  indeed,  might  be  much  extended,  but 
I  am  not  aware  that  I  could  add  any  thing  of  im- 
portance to  what  is  now  submitted ;  and  though  in 
this  disease,  which  appears  under  different  forms, 
depending  also  on  so  many  different  causes,  much 


formerly  existed ;  and  these^  the  Deputy  Inspector  Dr  Charles 
Forbes,  who  superintended  at  the  station,  in  his  anxiety  to 
dear  the  hospital  of  this  disease,  thought  proper  to  remove 
to  a  house  appropriated  for  the  reception  of  gangrenous  cases, 
a  measure  which  was  perhaps  unnecessary. 

I  left  Bilboa  early  in  January  following,  for  France ;  so  that 
I  am  unable  to  bring  the  returns  down  to  a  later  period.  1  have, 
however,  been  informed,  that  the  gangrene  ceased  entirely 
soon  afterwards,  and  never  again  appeared  at  that  station. 
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must  Still  be  left  to  the  judgment  of  the  practition- 
er, yet  there  are  sufficient  marks,  I  think,  to  guide  us 
in  the  treatment  of  it,  so  that  we  need  seldom  com- 
mit any  very  dangerous  mistake. 

From  the  inquiries,  then,  into  this  subject,  which 
have  of  late  been  made  by  so  many  individuals,  it  is 
perhaps  not  unreasonable  to  expect  that  considerable 
good  must  arise ;  that  the  sufferings  of  the  defen- 
ders of  our  country  shall  in  time  to  come  be  much 
alleviated ;  that  the  great  loss  which  has  so  often 
happened  to  the  naval  and  military  service  of  the 
State,'  shall  be  lessened ;  and  that,  in  short,  some 
benefit  shall  be  conferred  on  society. 


REMARKABLE  CASE 


OF 


CRURAL  HERNIA. 

By  Geokce  JBallingaix,  M.  D.>  F«  B*  S-E., 

Siiig«<m<J£xtnuirduiai7  to  tho  Kiiig»  and  Begius  I^o&saor  of  Milkaiy 
Sur^rj  in,  the  Universitj  of  Edinbuigfa. 


On  the  14th  of  March  last,  I  was  requested  to 
visit  Mrs  Hay,  a  patient  of  Mr  Young's,  hibouring 
under  obstruction  of  the  bowels ;  and  who  had  pre- 
viously been  twice  the  subject  of  strangulated  her- 
nia. The  first  attack  of  this  disease  she  had  sus- 
tained six  or  seven  and-twenty  years  ago ;  and  it 
,was  stated  to  have  then  terminated  in  ulceration  at 
the  groin,  and  the  formation  of  an  artifidal  anus, 
through  which  the  fasces  were  discharged  for  some 
time.  The  second  attack  took  place,  under  Mr 
Young's  observation,  about  sixteen  years  ago,  and, 
after  considerable  difficulty,  he  succeeded  in  redu- 
cing the  tumour  by  the  taxis,  without  operation. 

On  examining  the  grom,  where  she  complained  of 
pain  and  tenderness  upon  pressure,  an  irregular  ci- 
catrix, like  that  of  a  scrofulous  ulcer,  presented  it- 
self, and  a  small  pufiy  tumour  was  observed  under 
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the  crural  arch,  in  the  usual  seat  of  femoral  hernia. 
This  tumour  could  be  reduced  with  the  utmost  fi^ 
ciHty,  and  the  finger  could  be  made  to  follow  it  up 
under  Foupart's  ligament,  the  aperture  being  un- 
oommonly  free  and  pervious.  The  tumour  could  be 
reproduced  by  coughing ;  it  apparently  contained  a 
fluid,  and  was  repeatedly  protruded  by  the  patient^s 
effixrts,  and  again  returned,  with  ease,  by  Dr.Aber- 
orombie,  Mr  Voung,  and  myself,  gomg  up  generally 
with  a  slight  gurgling  noise.  The  patient's  bowels 
had  been  completely  obstructed  for  upwards  of  two 
days ;  she  had  vomited  repeatedly,  and  complained 
of  pain  and  tenderness  over  the  whole  surfiEice  of  the 
abdomen,  although  these  last-mentioned  symptoms 
had  been  considerably  alleviated,  previous  to  my 
seeing  her,  by  bloodletting,  blistering,  and  the 
other  measures  adopted  by  Mr  Young  and  Dr 
Abercrombie. 

Being  satisfied,  from  an  examination  of  the  parts, 
that  no  stricture  existed  in  the  crural  arch,  we 
were  led  to  conjecture  that  a  contnur^ion  of  the 
calibre  of  the  intestine  had  probably  taken  place, 
in  consequence  of  the  previous  sphacelus,  or  ulce- 
ration of  the  gut,  six-and-twenty  years  before  ; 
and,  under  these  circumstances,  I  suggested  the  pos- 
sibility of  saving  the  patient's  life,  by  making  an 
incision  over  the  site  of  the  tumour  in  the  groin ; 
andt  should  the  bowel  be  found  obstructed  or  adhe- 
r^it  in  the  neighbourhood  of  the  crural  arch,  perfo- 
rating it,  to  give  vent  to  the  fteces,  thus  forming 
again  an  artifidal  anus.    The  symptoms  were  not, 
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however,  at  this  time,  thought  suffidently  urgent, 
to  justify  an  operation,  the  utility  or  success  of 
which  depended  so  much  upon  contingencies^  which 
could  not  be  foreseen,  and  twenty-four  hours  more 
were  employed  in  attempts  to  relieve  the  bowds  by 
the  exhibition  of  purgatives,  particularly  the  croton 
oil,  and  by  the  administration  of  turpentine  injec- 
tions. These  not  proving  successful,  the  other  gea- 
tlemen  in  consultation  with  me  became  desirous  that 
an  attempt  should,  be  made  to  save  the  patient's  life 
by  operation.  I  therefore  made  an  incision  in  the 
usual  form  through  the  integuments,  and  opened 
a  hernial  sac,  from  which  a  small  quantity  of  serous 
fluid  was  discharged ;  towards  the  outer  or  iliac  side 
of  this  sac  a  small  portion  of  intestine  was  found 
lying  adherent  to  the  integuments  and  to  the  sac, 
but  having  no  appearance  of  strangulation,  nor  in 
any  degree  compressed  or  strictured  by  the  crural 
arch ;  this  portion  of  gut  was  slightly  wounded  in 
dissecting  back  the  integuments,  and  was  afterwards 
opened,  freely,  as  seen  in  the  preparation  on  the  ta- 
ble ;  the  finger  was  introduced  through  the  aperture, 
and  carried  both  upwards  and  downwards,  but  no 
feculent  matter  was  reached,  nor  was  any  discharged 
during  the  patient's  life.  She  gradually  sunk  after 
the  operation,  and  survived  only  about  eighteen 
hours. 

On  dissection,  the  aperture  was  found  to  be  in  the 
lower  part  of  the  ileum,  which  was  somewhat  con- 
tracted both  above  and  below  the  orifice,  and  in  the 
upper  part  of  the  canal  a  considerable  quantity  of 


DR  BALLINGALL  ON  CRURAL  HERNIA.      57 

liquid  faeces  was  found,  which  had  begun  to  pass 
through  the  opening  in  the  gut  during  the  dissec- 
tion. No  obstacle,  indeed,  appeared  to  exist  to  the 
free  passage  of  the  &ces  through  the  aperture  which 
I  had  made ;  but  iJlie  upper  part  of  the  canal  seem- 
ed to  have  become  paralysed  previous  to  the  opera- 
tion, to  have  lost  the  power  of  propulsion,  or,  per- 
haps, to  have  taken  on  an  inverted  action,  as  indi- 
cated by  the  stercoraceous  vomiting  which  latterly 
took  place. 

It  was  my  intention  to  have  submitted  to  the 
society,  at  some  length,  the  observations  which  have 
suggested  themselves  to  me,  in  reflecting  upon  the 
foregoing  case,  but,  at  present,  other  avocations  pre- 
vent me  from  doing  so ;  and  I  shall  only  observe, 
that  this,  and  many  other  cases,  press  strongly  upon 
my  mind  the  justice  and  importance  of  a  remark 
made  by  Janson,  the  chief  surgeon  of  the  H6tel 
Dieu  at  Lyons :  *'  Nous  dirons  k  ce  sujet,  qu'on  ne 
peut  jamais  pr^dser  au  juste  ce  qu'on  rencontrera 
dans  une  tumeur  hemiaire."  This  uncertainty  as 
to  the  contents  of  every  hernial  tumour,  appears  to 
me  to  justify  and  to  encourage  an  early  resort  to 
operation,  wherever  any  vestige  or  remains  of  hernia 
exist,  in  combination  with  obstinate  obstruction  of 
the  bowels ;  and  had  the  operation  which  was  per- 
formed in  Mrs  Hay's  case  been  done  at  an  earlier 
periv  \  there  is,  I  think,  much  reason  to  believe  that 
her  li^   would  have  been  prolonged. 


OBSERVATIONS 

ON   THB 

NATURAL  OR  SPONTANEOUS  CURE 

OP 

SYPHILIS. 

By  John  Wilson,  M.  D.  Hull. 


Jb  ROM  the  time  of  the  celebrated  John  Hunter, 
the  various  symptoms  of  Syphilis  have  been  so  well 
described,  and  the  appropriate  treatment  of  each  so 
accurately  pointed  out,  by  many  distinguished  au- 
thors, that  there  seemed  to  be  no  room  left  either 
f(nr  improvement  or  farther  discussion. 

The  practice  of  the  medical  oflScers  of  the  ar- 
my, has,  indeed,  within  the  last  few  years,  introdu- 
ced a  new  sera  in  the  history  of  this  disease ;'  but  as 
the  inquiries  they  have  so  meritoriously  instituted, 
and  so  candidly  related,  may  not  convince  every 
mind  of  the  propriety  of  their  practice*  and  of  the 
deductums  which  naturally  result  from  its  success,  I 
shall  offer  a  few  observations  on  the  causes  most 
likely  to  impede  its  adoption,  with  some  facts  and 
inferences  which  seem  to  confirm  the  principles  on 
which  their  practice  is  founded :  for,  notwithstand- 
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ing  the  apparent  advancement  in  our  knowledge  of 
this  disease,  there  is  perhaps  no  other  which  stiU 
produces  more  discordant  opinions  among  practition- 
ers^  or  whose  eflPects  are  contemplated  with  more 
anxiety  hy  the  patient. 

It  has  always  appeared  to  me,  that  much  of  this 
uncertainty  may  he  attributed  to  the  division  of 
Lues  Venerea  by  some  of  the  later  writers,  into  Sy- 
philis  and  Pseudo-Syphilis.  I  shall  therefore  b^n 
with  inquiring  into  the  propriety  of  this  division. 

The  primary  symptoms  of  Syphilis  are  well 
known  to  vary  much  in  their  nature  and  extent, 
from  a  simple  abrasion  of  the  skin,  to  the  true  sy- 
philitic chancre,  or  phagedenic  ulcer,  as  describ- 
ed by  authors ;  they  have  often  been  observed  to 
heal  spontaneously,  or  under  the  application  of  to- 
pical remedies  only,  without  being  succeeded  by  se- 
condary qnnptoms ;  and  the  mildness  or  sevmty  of 
the  latter  has  no  apparent  relation  to  that  of  the 
fimner;  for  secondary  symptoms  of  various  kinds 
and  degrees,  sometimes  supervene  even  in  cases 
where  no  primary  symptom  had  existed,  or  in  which 
it  had  been  so  slight  as  to  pass  unobserved.  The 
secondary  symptoms  have  also  long  been  known  to 
disappear  spontaneously  sometimes,  and  many  wdl 
authenticated  cases  of  their  removal,  by  remedies  of 
little  or  no  acknowledged  virtue  in  the  present  day, 
aire  «l  record :  I  allude  to  a  period  preceding  the 
late  cures  by  the^nedical  ottoers  of  tiie  army,  by 
simple  topical  applications,  and  a  rigid  obsetvaace 
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of  the  antiphlogistic  r^men.  The  nitric  acid» 
for  example,  about  twenty-five  years  ago,  had  a 
higher  reputation  than  any  other  remedy  ever  ac- 
quired except  mercury ;  and  this  was  founded  on  as 
indisputable  evidence  as  medical  &cts  will  admit 
of.  Even  the  success  of  many  inert  quack  reme- 
dies, well  known  to  contain  no  mercury,  may  be 
fairly  admitted  as  a  confirmation  of  the  tendency 
which  this  disease  has  towards  a  natural  cure. 

The  belief,  however,  of  the  undeviating  progress 
of  the  syphilitic  virus,  and  the  hopelessness  of  com- 
bating it  by  any  other  remedy  but  mercury,  were  so 
firmly  established,  that  these  favourable  termina- 
tions were  either  r^arded  with  indifference,  or  the 
disease  was  deemed  to  have  been  not  truly  syphi- 
litic. 

With  those  extensively  engaged  in  the  treat- 
ment of  lues  venerea,  the  great  difference  in  the 
facility  with  which  it  is  cured,  in  different  cases, 
could  not  fiiil  to  arrest  the  attention ;  for  although 
the  disease,  in  some  instances,  completely  answers 
the  worst  descriptions  given  of  it  by  authors,  and 
even  mercury  itself  fails  to  remove  it ;  yet  all  will 
agree,  that  the  great  majority  of  cases  yield  to  this 
remedy,  and  that  it  often  happens,  that  bad  cases 
are  cured  by  apparently  a  very  inadequate  portion 
of  it. 

.  These  discrepancies  no  doubt  suggested  the  opi- 
nion, that  there  were  several  kinds  of  the  syphilitic 
virus ;  but  the  grounds  of  distinction  among  these 
seem  to  me  unsatisfactory. 
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Mr  Abernethy,  to  whom  medical  science  is  so 
much  indebted,  defines  syphilis  by  observing,  that 
**  the  constitutional  symptoms  of  syphilis  are  gene- 
rally progressive,  and  never  disappear  unless  medi- 
cine be  employed ;"  and,  '^  that  they  are  generally 
relieved  under  an  adequate  effect  of  mercury  on  the 
constitution.*' 

If  the  symptoms  of  true  Sj^hilis  could  be  distin- 
guished from  those  of  the  spurious  disease  or  dis- 
eases, by  any  well  defined  difference  in  their  exter- 
nal character,  and  not  solely  as  they  appear  general- 
ly to  have  been,  by  their  constant  progression  and 
resistance  to  every  other  treatment  but  the  mercu- 
rial one,  the  necessity  of  such  a  division  would  be 
obvious,  even  at  the  present  time,  when  beth  of 
these  last  statements  are  opposed  by  the  non-mer- 
curial cures  by  the  Army  Medical  Officers,  and 
other  fiicts  in  the  history  of  the  disease  to  be  imme- 
diately adduced. 

Mr  Abemethy  himself,  however,  who  has  adopt- 
ed the  distinction  of  syphilis  and  pseudo-syphilis, 
explicitly  acknowledges,  that  it  is  impossible  to  fix 
upon  any  diagnostic  symptom  which  can  enable  us 
to  mark  a  difference.  It  is  therefore  obvious,  that 
the  distinction  has  been  formed  solely  for  the  pur- 
pose of  separating  diseases  that  may  be  cured  with- 
out mercury,  from  such  as  cannot ;  and  that  the  na- 
ture of  the  affection  cannot  be  ascertained,  until 
that  remedy  be  employed,  and  its  effects  observed. 

In  treating  of  pseudo-syphilis,  this  author  re- 
marks, that  **  the  fictitious  disease  in  appearance  so 
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exactly  resembles  syphilis,  that  no  observation, 
however  acute,  scans  to  be  capable  of  deciding  on 
its  nature." 

Mr  Abemethy,  indeed,  attempts  to  distinguish 
the  true  from  the  spurious  disease ;  but  it  is  evi- 
dent that  the  only  ground  on  which  he  relies,  is  the 
eflfect  produced  by  mercury,  and  later  authors  might 
be  quoted  to  the  same  purpose.  If  this  remedy 
was  innocuous,  such  a  mode  of  forming  a  diagnosis 
might  be  safely  admitted ;  but  as  it  not  unfirequent" 
ly  has  deleterious  effects  on  the  constitution,  such 
practice  must  ofben  be  attended  with  unnecessary 
suffering  to  the  patient,  and  much  perplexity  to  the 
practitioner. ' 

As  we  thus  see  an  author  of  distinguished  emi- 
nence, and  of  extensive  experience  in  venereal  dis- 
eases, acknowledging  the  impossibility  of  distin- 
guishing between  syphilis  and  pseudo-syphilis,  by 
any  other  mode  than  the  future  contingency  of  a 
mercurial  course,  the  salutary  termination  of  which 
is  by  no  means  certain,  and  which,  on  all  hands, 
must  be  allowed  to  be  a  severe  test  for  the  patient ; 
it  may  be  presumed  that  this  division  is  neither 
founded  in  nature,  nor  accompanied  by  any  practi- 
cal advantage. 

There  are  other  diseases  arising  from  specific 
contagions,  in  which  as  great  a  diversity  of  symp- 
toms occurs  as  in  the  cases  called  Syphilis  and 
Pseudo-syphilis,  yet  it  is  known  that  they  arise 
from  the  same  virus,  however  it  may  vary  in  its  ef- 
fects ;  thus,  there  is  as  much  difference  between  a 
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mild  case  of  small-pox  or  scariatina,  and  a  severe 
one,  as  can  occur  in  syphilis ;  and  the  effects,  local 
and  constitutional^  of  the  animal  poison  absorbed  in 
dissections,  are  at  least  equally  yarious,  although  of 
much  shorter  duration;  and  these  examples  are 
exactly  i%4^int  in  another  respect,  inasmuch  as 
their  mildness  or  severity  do  not  depend  on  the 
kind  of  virus  or  contagion  applied,  but  on  some  pe- 
culiarity of  constitution,  the  nature  of  which,  it 
must  be,  confessed,  often  cannot  be  discovered,  al- 
though it  is  sometimes  sufficiently  apparent. 

The  phl<^stic  diathesis,  and  especially  that  state 
of  the  system  induced  by  a  frequent  and  liberal  use 
of  intoxicating  liquors,  certainly  contributes  both  to 
a  greater  liability  to  the  contraction  of  the  venereal 
poison,  and  to  render  its  effects  more  obstinate  and 
severe ;  and,  accordingly,  in  naval  practice,  where 
the  source  of  infection  can  be  more  easily  traced, 
and  the  habits  of  individuals  more  exactly  ascer- 
tained, than  in  most  other  situations,  I  have  often 
had  occasion  to  contrast  the  effects  of  the  same  vi- 
rus, in  different  subjects,  as  very  generally  confirm- 
ing this.  I  have  also  repeatedly  ascertained  the 
same  woman  to  have  infected  several  individuals  in 
quick  succession,  in  some  of  whom,  the  primary  and 
secondary  sjrmptoms  of  syphilis  followed;  while 
others  had  gonorrhoea  with  swelled  testes ;  and  the 
severity  of  the  disease  very  exactly  corresponding 
to  the  habits  of  the  patients. 

The  scrophulous  diathesis  also,  is  generally  sup- 
posed to  have  an  influence  in  many  diseases,  and 
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although  sometimes  obscure  and  of  difficult  cogni- 
sance, its  existence  may  often  be  ascertained  by  the 
well  known  external  characters ;  and  all  the  writers 
on  venereal  diseases  concur  in  stating  their  obsti- 
nacy when  it  is  present ;  indeed  this  might  d  priori 
be  expected,  as  these  diseases  have  considerable 
anslogy  in  some  respects  to  each  other.  In  the 
few  fatal  terminations  of  syphilis  which  I  have  wit 
nessed,  this  diathesis  was  well  marked :  but  it  was 
doubtfiil  in  those  cases,  whether  the  event  was  more 
to  be  attributed  to  the  disease,  than  to  the  mercury 
with  which  the  patients  had  been  largely  and  re- 
peatedly imbued. 

The  pernicious  effect  of  mercury,  described  by 
some  authors,  in  superinducing  a  peculiar  irritation 
of  the  system,  sometimes  attended  by  the  erythis- 
mus  mercurialis,  during  the  continuance  of  which 
it  possesses  no  power  to  arrest  the  progress  of  the 
disease,  but,  on  the  contrary,  is  said  to  convert  the 
existing  symptoms  into  other  equally  dangerous 
affections,  not  to  be  distinguished  from  the  original 
ones,  is  another  source  of  painful  imcertain'ty.  It 
chiefly  occurs  in  those  cases  where  repeated  courses 
of  mercury  have  been  used,  and  of  course  the  first 
step  in  the  cure  is  the  omission  of  the  remedy. 

An  examination  of  the  historical  evidence,  on 
which  the  American  origin  of  lues  venerea  has  been 
founded,  would  exceed  the  limits  I  have  assigned 
to  these  observations  ;  but  that  the  disease  became 
very  prevalent  in  Europe,  and  much  attracted  the 
attention  of  medical  and  other  writers,  soon  after 
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the  airival  of  the  companions  of  Columbus  from 
Hispaaiola  in  149S,  and  was  then,  for  the  first  time^ 
imputed  to  infection  from  impure  coitus ;  seem  to 
me  to  be  the  amount  of  all  the  evidence  of  its  im- 
portation from  that  quarter. 

The  belief  of  the  foreign  origin  of  the  disease, 
has  had  much  influence  on  the  opinions  entertained 
of  its  nature,  and  particularly  as  occasioning  the 
effects  of  ordinary  causes  on  the  genital  oigans  to 
be  overlooked.  Jt  cannot  be  denied  that  these 
organs  are  as  susceptible  of  disease  as  other  parts  of 
ihe  body,  and  that  inflammatory  action  should  pro- 
duce in  them  a  mrus  sui  generis,  and  capable  of 
producing  disease  when  applied  to  another,  is  per- 
fectly anal<^us  to  what  is  known  of  some  other 
morbid  poisons  of  spontaneous  origin. 

The  vaginal  discharges  of  women,  in  whom  no 
venereal  poison  can  be  suspected,  are  said  to  be 
sometimes  so  acrid  as  to  cause  ulceration  of  the 
parts  with  which  they  come  in  contact ;  and  that 
tiiis  matter  applied  to  the  glans  or  prepuce  of  a 
healthy  person,  should  inflame  or  ulcerate  these 
parts,  or  be  absorbed,  and  induce  a  peculiar  tr^in  of 
symptoms,  is  quite  consistent  with  what  is  known 
of  morbid  poisons  in  general. 

When,  however,  an  author  of  Mr  Abemethy's 
acknowledged  accuracy  and  experience  asserts,  that 
he  has  known  *'  both  gonorrhoea  and  ulcers  occa- 
sioned by  connection  with  persons  who  had  no  sy- 
philitic disease,"  and  that  **  gonorrhoea  arising  un- 
der the  same  circumstances,  is  so  common  as  to 
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need  ho  exemplificatioQ ;"  (H  Beenui  ahnoet  .saper- 
fluras  to  adduce  other  proofii  of  the,  disease  ari- 
nng  spontaneously.  In  treatu^  of  f>8etido-sypIiili8» 
he  farth^  observes,  '*  it  may  be  right,  howevw, 
to  remark,  that  there  are  eases  which  wanid  in*- 
duee  the  belief,  that  ulcerated  sore  throats,  erup- 
tions and  nodes  on  the  bones,  amilar  io  thoae 
described,  may  occur  fitmi  Ur  general  disturbance 
of  the  constitution,  without  tl^  absorption  <^  any 
infectious  matter ;"  and,  that ''  some  iqpecies  of  ani- 
mal matter,  which  are  not  the  products  of  dis- 
ease, are,  nevertheless,  capable  of  exciting  it  in 
others." 

If,  inde^,  the  structure  and  fimctions  <tf  the 
organs,  with  the  circumstances  so  often  preceding 
and  accompanying  the  origin  <^  venereal  affections 
are  duly  considered,  it  becomes  rather  a  matter  of 
wonder,  that  diseases  of  the  genitals  do  not  occur 
more  frequently,  and  terminate  in  ulceration,  in- 
dependently of  the  application  of  any  morbid  se- 
erc^on ;  and  if  the  latter,  however  formed,  is  ap- 
plied, the  nature  and  condition  of  the  parts,  un- 
der these  circumstances,  are  well  adapted  for  its 
absorption. 

In  support  of  the  opinion  that  venereal  diseases 
are  indigenous  in  every  country^  I  may  be  per- 
mitted to  observe,  that  I  have  witnessed  gonor- 
rhoea in  a  native  of  New  Holland,  at  a  great  dis- 
tance from  any  British  settlement,  and  in  a  situa- 
tion entirely  precluding  the  possibility  of  his  ha- 
ving either  directly  or  indirectly  acquired  it  from 
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any  European  or  other  foreign  source ;  for  the  po- 
pulation of  that  country  is  extremely  thin^  and 
each  tribe  lives  so  completely  isohited,  that  they 
often  have  no  knowledge  of  the  language,  or  even 
existence)  of  their  nearest  neighbours. 

A  difierenoe  of  opinion  still  exists  as  to  the 
identity  of  the  virus  of  syphilis  and  gononrho»; 
but  the  latter  is, .  I  believe,  every  where  of  much 
more  fifequent  occurrence  than  syphilis. 

The  history  of  the  disease  at  the  island  of  Ota^^ 
Imte,  where  it  has  undergone  a  remarkable  revo- 
lution, disproves,  on  a  large  scale,  the  opinion  of 
the  undenating  progress  of  syphilis,  unless  op* 
posed  by.  a  specific  remedy ;  and  also  shews,  that 
gonorrhiea  may  exist  in  a  large  community  without 
inducing  it. 

This  island,  as  is  well  known,  was  discovered 
by  Captain  Wallis  in  the  year  1767  ;  but,  as  the 
natives  were  hostile,  and  he  remained  only  for  a 
short  time,  it  is  probable  that  his  ship's  crew  had 
too  little  intercourse  with  them,  for  ascertaining 
whether  the  disease  existed  in  the  island  at  that 
time ;  his  people,  however,  did  not  contract  it.  It 
was  subsequently  visited  at  different  periods,  two 
or  three  years  afterwards,  by  the  celebrated  Cap* 
tain  Cook,  and  the  French  circumnavigator  Bou* 
gainville,  both  of  whom  found  the  disease  to  be 
very  prevalent ;  but  as  their  relations  are  confined 
to  a  general  statement  of  the  fact,  it  is  impos- 
sible to  decide  by  what  form  of  it  their  crews 
were  affected.    During  a  succeeding  period  of  about 
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thirty  years,  the  island  was  visited  by  few  ships ; 
all  of  those,  however,  whose  voyages  have  been 
published,  report  that  their  crews  were  infected, 
and  that  the  disease  continued  to  make  great  rava- 
ges among  the  natives. 

His  Majesty's  ship  Por])oise,  of  which  I  was 
surgeon,  visited  the  island  in  1801,  and  r^nained 
for  three  months.  From  the  accounts  in  voyages, 
and  the  personal  reports  of  some  missionaries,  who 
had  resided  there  for  several  years,  there  was  much 
reason  to  fear  that  our  people  would  suffer  from 
the  disease,  and,  accordingly,  precautionary  mea- 
sures were  recommended  to  be  adopted  by  the 
captain,  which  were,  however,  soon  found  to  be 
unavailing,  and  were  abandoned  after  the  first  week 
of  our  visit. 

The  connection  of  our  people  mth  the  native 
women  immediately  became  unlimited,  and  pro- 
bably two-thirds  of  the  whole  of  the  young  ones, 
at  that  time  on  the  island,  wer^  at  various  times 
on  board. 

During  the  first  month,  none  of  the  crew  con- 
tracted any  venereal  disease  whatever ;  and  in  the 
remaining  part  of  our  stay,  only  three  of  them 
were  affected  with  gonorrhoea. 

In  a  second  visit,  in  the  following  year,  after 
remaining  two  months,  and  one  at  the  neigh- 
bouring island  Eimeo,  thirty  of  the  crew  contract- 
ed gonorrhoea,  but  no  other  form  of  the  venereal 
disease  appeared  among  them,  nor  did  any  se- 
condary symptom   supervene.      Only  one  case  of 
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swelled  testis  appeared,  in  a  person  much  addicted 
to  inebriety. 

It  is  certain  that,  in  neither  of  our  voyages, 
did  our  ship  import  any  venereal  disease,  as  the 
people  submitted  to  a  minute  inspection  ten  days 
before  our  arrival;  but  in  the  interval  between 
our  voyages,  a  small  vessel  had  arrived,  and  was 
wrecked  on  the  island ;  whose  crew,  amounting  to 
twenty-one,  we  found  living  on  shore,  and  one  of 
whom  brought  a  severe  gonorrhoea  with  him.  This 
sufficiently  accounts  for  the  great  increase  of  that 
infection  since  our  first  voyage. 

The  prevalence  of  scrofulous  tumours  and  td- 
oers  seemed  to  me  to  have  misled  former  report- 
ers respecting  the  ravages  of  syphilis ;  as,  at  first 
sight,  these  appear  to  be  uncommonly  frequent, 
although  a  minute  examination  would  probaMy 
shew  that  they  are  not  much  disproportionate  to 
the  numbers  affected  in  Europe;  for  the  scanty 
dress  usually  worn  by  the  natives  is  ill  calculated 
for  concealing  whatever  external  diseases  they  are 
affected  with. 

The  total  exemption  of  the  natives  from  any 
other  form  of  the  disease,  and  the  opinion  at  that 
time  entertained  by  the  best  writers,  of  the  nature 
of  syphilis  and  gonorrhoea,  the  first  of  which  was 
universally  believed  incurable  by  any  remedy  but 
mercury,  and  the  last  to  be  only  a  topical  afiec- 
tion,  incapable  of  inducing  the  constitutional  dis- 
ease, seemed  to  me  to  prove,  that  syphilis  had 
never  been  introduced  into  the  island,  and  that 
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fonner  navigators  had  met  with  gonorrhcea  only, 
which  (so  fluctuating  are  medical  opinions)  was  in 
their  time  deemed  capable  of  inducing  all  the  symp- 
toms of  qrpbilis. 

Aooordinglyi  in  some  ohservations  on  this  sub- 
ject^'Whiob  were  published  in  the  Edinbuxgit  Me- 
'  dteal  and  Surgical  Journal,  I  was  at  some  pains  to 
maintain  this  opinion;  but,  dnce  that  time^  hanng 
fectunateljr  met  with  the  late  Captain  Colnet  of 
the  Royal  Navy,  an  officer  of  accurate  observa- 
tion, and  very  extepsive  information^  who  aooom* 
panied  Cook  in  two  of  his  voyages,  and  who  de» 
cidedly  testified,  that  he  had  witnessed  chancres 
and  buboes,  as  well  as  gonorrhoea,  in  many  of  their 
er^w  at  Otaheitei  that  opinion  becomes  no  longer 
tenable ;  and  the  only  admissible  conclusion  now  icf^ 
that  syphilis^  in  the  qpace  of  about  thirty  years,  had 
disappeared  fircnn  the  island. 

It  cannot  be  believed  that  the  crew  of  the  Por- 
poise could  have  escaped  the  infection  of  syphilis^ 
had  it  existed  in  the  country,  after  such  unlimited 
intercourse  with  the  women  as  has  been  stated; 
nor  th^t  the  latter,  who  have  no  regard  for  chastity, 
would  be  restrained  j&om  such,  on  account  of  their 
being  infefcted. 

After  a  careful  inquiry,  in  many  excursions 
throughout  the  island,  accompanied  by  a  mission- 
ary well  acquainted  with  the  language,  I  was  satis- 
fied that  the  inhabitants  had  never  used  any  re- 
medies except  salt-water  and  cocoa-nut-milk,  occa- 
sionally as  a  purgative,  and  that  the  great  dimi- 
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nution  of  the  population  which  had  taken  pUce» 
-WM  to  be  ascribed^  not  to  any  infection  from  Eu- 
lopeansy  but  to  a  fever  of  an  intennittent  or  re- 
mittent type,  and  dysentery,  which  had  been  long 
prevalent,  and  very  &tal,  and  to  their  own  prac- 
tices, of  which  I  have  givcb  some  account  in  the  pa- 
per alluded  to. 

The  mode  of  cure  so  suocessfiilly  adopted  by  the 
medical  officers  of  the  Army,  by  simple  exter- 
nal appUciitions,  a  rigid  antiphlogistic  r^imen, 
including  a  complete  state  Df  rest  in  both  the  pri- 
mary and  secondary  stages  of  syphilis,  have  been 
so  fidly^detailed  by  them,  that  it  is  not  necessary 
to  repeat  them  here.  The  character  of  these  gen- 
tlemen, and  the  publicity  of  their  practice,  entitle 
their  reports  to  tiie  utmost  confidence ;  and  it  will 
be  principally  to  their,  exertions  that  the  profession 
and  the  public,  will  owe  the  benefits  that  must  ul- 
timately accrue  from  a  pursuit  of  the  inquiry  they 
have  so  zealously  carried  on. 

Whether  the  use  of  mercury  may  be  safely  su- 
perseded altc^ether  in  this  disease  will  require  a 
large  accumulation  of  experience  to  determine ;  in 
tile  mean  time,  where  the  antiphlc^stic  treatment 
can  be  safely  adopted,  and  effectually  followed,  tiiere 
can  be  no  doubt  that  it  will  be  equally  successlEul  in 
private  practice ;  but  as  the  saipe  rigid  observation 
of  rules  cannot  always  be  ^ipected,  it  is  probable 
that  the  general  results  will  be  less  favourable  tiian 
in  hospitals,  or  in  military  and  navd  practice. 
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CASE 

IN  WHICH  ▲ 

l^OLYPUS  OF  GREAT  SIZE 

Was  kemoved  from  the  boot  of  the  tongue 

* 

BY  LIGATUBE. 

By  Richard  Huib,  M.  D.  F.  S.  S.  A. 

Fellow  of  the  Bojral  College  of  Suxgeons,  and  Surgeon  to  the  Bojal 
Public  Dispenaarj,  and  Vaccine  Institution. 


Xn  the  month  of  August  1826, 1  was  requested  to 

visit  Miss  M ,  a  maiden  lady  between  forty 

and  fifty  years  of  age,  who  was  reported  to  have  an 
unusual  difficulty  of  speech  and  deglutition.  On 
inspecting  the  fauces,  a  smooth  round  tumour  was 
seen  filling  the  greater  part  of  the  pharynx,  and  ac^ 
companying  the  motions  of  the  tongue.  The  por- 
tion of  the  tumour,  which  was  visible,  was  of  the 
size  of  a  chesnut ;  but  when,  by  pressing  the  tongue 
downwards,  a  degree  of  retching  was  excited,  the 
lower  portion  came  partially  into  view,  and  shewed 
it  to  be  double  that  size  at  leasts 

The  smooth  rounded  form  of  the  tumour  convey- 
ed, at  first  sight,  the  idea  that  it  was  of  the  encyst- 
ed kind ;  but,  upon  examination  with  the  finger,  it 
was  found  to  be  as  hard  and  unyielding  as  the  sub- 
stance of  the  tongue  itself,  and  evidently  of  the  na^ 
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ture  of  polypus.     From  the  wriggling  motion  of 

the  tumour,  when  a  d^ree  of  retching  was  ex- 
citedy  it  was  conjectured  that  the  pedicle  was  com- 
paratively small,  and*  nearer  the  upper  than  the 
lower  extremity  of  the  polypus ;  but  by  no  contri- 
vance was  it  found  possible  to  bring  it  into  view. 

The  history  of  the  afTection  was  as  follows :  Ha- 
ving been  exposed  to  cold  and  fatigue  about  twelve 
months  before,  Miss  M was  attacked  with  ca- 
tarrhal symptoms,  attended  by  some  inflammation 
of  the  fauces ;  but  her  complaints  yielded  to  the 
usual  remedies,  and  she  thought  no  more  of  them. 
Three  months  after  this,  however,  she  was  observed 
by  her  friends  to  articulate  less  distinctly  than  be- 
fore, and,  about  the  same  time,  she  b^an  to  feel  a 
slight  difficulty  in  swallowing.  These  symptoms 
continued  to  increase^  until  at  length  she  could 
swallow  nothing  but  liquids,  or  bread  crumbled  down 
very  fine,  and  suspended  in  soup  or  tea.  She  inva- 
riably felt  worse  in  damp  weather,  and  it  was  then 
only  that  she  experienced  any  material  difficulty  in 
breathing.  A  degree  of  retching  was  often  excited, 
and  occasioned  great  distress ;  and  the  food  she  at- 
tempted to  swallow  was  frequently  returned  through 
the  nose.  She  spoke  like  a  person  whose  tonsils 
were  very  much  enlarged^  a  circumstance  which  had 
led  to  the  application  of  various  rubefacients  and 
gargles,  the  true  nature  of  the  disease  never  having 
been  understood. 

Having  requested  the  favour  of  Dr  Ballingall, 
Professor  of  Military  Surgery  in  this  University,  to 
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laee  this  patient  along  with  me,  we  were  of  opinion 
that  it  was  a  easQ  to  which  the  ligature  alone  was 
applicable ;  and  that  although  the  pedicle  of  the  tu- 
mour could  not  be  brought  into  view,  a  ligature 
mighty  with  a  little  address,  be  put  round  it  Ac- 
cordingly^  on  the  4th  of  September,  I  proceeded 
to  the  operation,  assisted  by  Dr  Ballingall  and 
Dr  RusselL  We  were  provided  with  a  variety 
of  instruments,  very  few  of  which,  however,  ^  we 
found  to  be  necessary.  While  Dr  Ballingall  kept 
the  patient's  jaws  asunder^  by  means  of  a  cork  in- 
troduced between  the  teeth,  I  took  a  long  and  stout 
ligature  in  my  left  hand,  and  grasping  one  end  with 
a  pair  of  common  dressing  forceps,  I  carried  it  back- 
ward into  the  pharynx  on  the  right  side  of  the  tu- 
mour. Then  touching  the  parts  g^tly  with  the 
extremity  of  the  instrument,  I  produced  that  de- 
gree of  retching  already  alluded  to,  which,  bring- 
ing the  polypus  m<Mre  completely  into  view,  I  suc- 
ceeded, with  even  less  difficulty  than  I  e^qiected,  in 
throwing  the  ligature  over  it^I  had  pvrposdy  ab- 
atidned  from  forming  any  noose  upon  the  ligature, 
bdng  anxious  to  ascertain,  as  for  •  as  possible,  the 
siae  of  the  pedicle,  round  which  the  ligature  imme- 
diately slipped,  4md  satisfied  me  by  the  narrowness 
of  the  loop  which  was  formed,  that  it  was  in  reality 
very  small.  A  double  knot  was  now  tied^  and 
tightened  by  Dr  Ballingall  and  myself,  by  ineans 
of  curved  probes  forked  at  the  extremity,  and  the  li- 
gature was  cut  away  at  the  distance  of  an  inch  and 
a  hdf  firom  the  pedicle.  The  latter  part  of  the  ope- 
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ration  was  a  good  deal  interrupted  by  the  retching 
indooed  by  the  introduction  of  the  instrunients ; 
but  we  had  the  satisfaction  of  perceiving,  by  the  al- 
tered hue  of  the  tumour,  that  the  strangulation  was 
completdy  eflbcted. 

The  patient's  bowels  having  been  freely  opened 
by  means  of  a  full  dose  of  Sulph.  Miignes.  on  the 
morning  of  the  operation,  it  was  not  considered  ne* 
cessary  to  prescribe  any  thing  for  her,  except  ahuui- 
tive  enema  every  night  at  bed-time,  and  a  little  In-* 
ffas.  Rose,  by  way  of  gargle.  She  was  allowed  a 
litde  beef-tea  at  intervals ;  but  she  took  little  of 
that,  or  indeed  of  any  thing  else  during  the  time  of 
the  separation  of  the  tumour,  having  suffered  much 
fiom  pain  in  the  parts,  want  of  rest,  and  irritative 
fevar.  An  anodyne  draught  was  prescribed  finr  her 
the  second  night,  but  having  a  good  deal  of  courage 
she  declined  taking  it,  saying  that  she  was  willing 
to  sulPer  any  thing  to  get  rid  of  her  complaint. 
Upon  pulling  gently  at  the  ligature  on  tiie  fourth 
day,  the  tumour  came  away  entire ;  the  patient  was 
freed  from  suffering ;  and  to  tiiis^day  enjoys  excel- 
lent health. 

The  tumour,  which  is  in  the  Museum  of  the  Roy- 
al College  of  Surgeons,  was  of  an  oval  form,  weighed 
exactlyan  ounce,  and  measured  five  inches  in  its  long, 
and  four  in  its  short,  drcamiforence.  It  was  broad* 
est  opposite  the  insertion  of  the  pedide,  whidi  ien^ 
tered  at  the  distiance  of  an  inch  from  the  upper  part 
of  the  tumour.  A  longitmdinial  incision,  which  has 
been  made  into  it,  displays  a  firm  cartila^nous  nu- 
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deUs»  as  laige  as  a  chestnut,  surrounded  by  a  fibror 
eartilaginous  structure,  forming  the  rest  of  the  tu- 
mour. 

The  case  which  I  have  detailed,  is  in  some  mea- 
sure unique ;  at  least,  I  have  not  been  able  to  meet 
with  one  precisely  similar.  The  situations  in  which 
polypus  usually  occurs,  are  the  nose  and  the  uterus ; 
but  it  is  also  occasionally  met  with  in  the  oesopha- 
gus and  rectum.  From  the  former  situations,  the 
disease  may  generally  be  removed,  if  the  patient 
apply  to  us  in  time ;  from  the  latter,  its  complete 
removal  is  extremely  difficult. 

Mr  Hunter,  and  after  him  Mr  Abemethy,  are  of 
opinion,  that  tumours  in  general,  and  polypi  in  par- 
ticular, have  their  origin  in  a  coagulum  of  blood 
deposited  on  a  particular  surface,  or  in  a  particular 
texture,  and  organized  by  vessels  shooting  into  it 
from  the  surrounding  parts.  That  this  may  take 
place  in  many  instances,  I  have  no  manner  of  doubt ; 
but  considering  the  situation  in  which  the  tumour 
in  the  present  case  occurred,  it  is  difficult  to  conceive 
how  any  coagulum,  however  small,  would  have  been 
permitted  to  remain  on  the  sur&ce  of  the  tongue 
until  it  became  organized.  Were  I  to  hazard  a  con- 
jecture on  this  point,  I  should  say  that,  during  the 
inflammatory  affection  of  the  fauces,  the  increased 
action  had  probably  been  greatest  at  one  particular 
point,  and  had  occasioned  there  a  very  minute  de- 
position of  coagulable  lymph  immediately  under  the 
int^uments ;  that  these  being  raised  by  this  mi- 
nute quantity  of  lymph,  and  the  lymph  itself  be- 
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ooming  organized,  the  little  tumour  continued  to 
elongate  until  it  became  pendulous ;  and  having  be- 
come pendulous,  that  it  went  on  increasing  in  size 
at  the  lower  part,  owing  to  the  less  ready  return  of 
the  blood  towards  the  pedicle ;  from  which  cause  the 
pedicle  itself  received  no  accession  of  bulk. 

Be  that  as  it  may,  however,  there  can  be  no^ 
doubt  that  polypi  vary  very  much  in  their  struc- 
ture, according  to  the  parts  from  which  they  grow. 
In  the  present  instance,  the  tumour,  both  to  the 
sight  and  the  touch,  very  much  resembled  the  struc- 
ture of  the  tongue-  Mr  Abemethy  says  that  he  has 
seen  polypi  growing  from  the  palate,  and  resembling 
it  in  structure ;  and  the  loose  cartilages  occasionally 
met  with  in  the  knee-joint  are  originally  polypi  at- 
tached to  some  part  of  the  joint  by  a  slender  pedi- 
cle, and  torn  from  it  by  some  sudden  exertion  on 
the  part  of  the  patient. 

The  most  remarkable  features  in  the  present  case 
are  the  size  of  the  tumour  compared  with  the  situa- 
tion in  which  it  was  found,  and  the  little  obstruc- 
tion which  it  offered  to  the  respiration  of  the  pa- 
tient. It  strikingly  illustrates  the  manner  in  which 
many  parts  of  the  human  body  accommodate  them- 
selves to  new  growths  taking  place  in  their  vicinity, 
so  that  the  existence  of  these  is  frequently  not  de- 
tected, until  they  have  become  inconvenient  simply 
from  their  bulk.  How  often  is  the  surgeon  con- 
sulted respecting  tumours,  which  his  patients  assure 
him  have  sprung  up  in  a  night,  while  he  himself  is 
consdous  that  they  must  have  been  going  on  for 
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inontiis»  or  ,wesa  yean !  The  sudden  introduction  in- 
to the  pharynx  of  a  large  and  firm  body,  like  that 
which  was  removed  in  the  present  instance,  would, 
in  sU  probahility,  have  occasioned  immediate  suffo- 
cation ;  and  yet,  from  the  gradual  nature  of  its  de- 
velopment and  increase,  the  patient  was  able  to  en- 
dure its  presence  for  ten  months  at  least. 
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By  Robert  E.  Gbant,  M.  D.»  F.  R.  S.  E.,  F.  L.  S., 

M.  W.  S.j  Fellow  of  the  Royal  Cdlege  of  Physicifins 
of  Edinbui^h,  Professor  of  Zoolc^  in  the  London  Um- 
veraty,  &c. 


A.  FULL-OROWK  male  specimen  of  the  common 
swoidfish,  more  than  7  feet  in  length,  was  taken 
in  the  Frith  of  Forth,  in  September  last  <I8S6). 
It  was  observed  at  low  water,  with  its  sword  stick- 
ing in  a  muddy  part  of  the  coast  near  Alloa,  by 
Mr  Slight,  one  of  the  assistant  engineers  under 
Robert  Stevenson,  Esq. ;  and  being  quite  entire, 
and  in  a  fresh  state,  it  was  immediately  sent  to 
Edinbtu^h  for  the  University  Museum,  where  it 
is  now  preserved  stuffed.  It  is  somewhat  remark- 
able, that  although  this  powerful  and  gigantic  ani- 
mal has  been  known  from  a  very  remote  antiquity 
to  abound  in  the  Mediterranean,  and  has  been  long 
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used  as  an  article  of  food,  both  in  the  Old  and  the 
New  World,  we  do  not  yet  possess  any  acconnt  of  its 
anatomy.    The  following  observations  on  its  viscera 
are  taken  from  the  specimen  above  mentioned^ 
the  carcass  of  which,  after  the  removal  of  the  skin, 
was  kindly  presented  to  me,  for  dissection,  by  Pro- 
fessor Jameson.    I  have  given  an  account  of  the 
remarkable  structure  of  the  eyes  of  this  animal, 
which  were  3  inches  in  diameter,  in  a  paper  lately 
read  before  the  Wemerian  Society,  and  publish- 
ed in  their  Transactions.    The  dimensions  of  the 
entire  animal  were,  from  the  extreme  point  of 
the  sword,  to  a  line  drawn  between  the  tips  of 
the  tail,  7  feet  2  inches;  from  the  point  of  the 
lower  jaw  to  the  hollow  of  the  tail  4  feet  10  inches ; 
circumference  of  the  neck  before  the  dorsal  fin  2 
feet  4  inches ;  length  of  the  sword  2  feet ;  tail  per- 
pendicularly, 18  inches  broad. 

The  swordfish  is  sometimes  found20  feet  in  length 
in  the  Mediterranean,  and  laminformed  by  M.Audu- 
bon, that  it  is  frequently  harpooned  in  the  Gulf  of 
Mexico,  measuring  more  than  10feet,exclu8iveof  the* 
sword.  The  body  is  covered  with  a  strong  smooth  skin 
without  any  visible  scales.     Cuvier  and  some  other 
writers  have  described  this  animal  as  covered  with 
small  scales.  The  dorsal  fin  is  sometimes  figured  and 
described  as  forming  a  continuous  fin  along  the  back. 
In  this  specimen  the  dorsal  fin  was  divide  into  two 
portions,  placed  at  a  considerable  distance  from  each 
other,  and  connected  only  by  an  almost  impercepti- 
ble ridge  along  the  spine.     The  singular  cartilagi- 
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nous  expansion  on  each  side  of  the  tail,  projected 
nearly  S  inches  from  the  surfiice. 

Almost  every  part  of  the  body  was  infested  with 
intestinal  worms;  the  muscles  covering  the  skeleton 
were  perforated  in  every  direction  and  containedthem 
alive,  and  they  abounded  in  the  abdominal  viscera, 
particularly  between  the  coats  of  the  intestinal  canal. 
The  bright  red  coloured  THstoma  coccineum  is  said 
byCuvier  andFleming  to  infest  the  gillsof  the  sword- 
fish.  In  a  putrid  specimen  of  this  animal,  more 
than  8i  feet  long,  seen  by  Dr  Fleming  on  the  side 
of  the  Tay,  he  found  the  Ascaris  incurva.  Tetrad 
rhyncua  attentuUus,  and  Bothriocep/udus  plica- 
tus  of  Rudolphi,  lodged  about  the  stomach.  The 
internal  organs  of  the  specimen  from  the  Forth,  ex- 
hibited no  other  diseased  appearance  than  the  small 
ulcerations  and  cysts  produced  by  these  worms. 
The  body  was  in  a  very  fat  condition,  and  abounded, 
particularly  in  the  muscular  and  cellular  parts, 
with  a  soft  oily  matter,  having  very  much  the  ap- 
pearance and  smell  of  whale  oil.  The  venous  sys- 
tem in  the  internal  cavities,  was  turgid  with  red 
blood ;  and  the  abimdance  of  red  vessels  throughout 
the  muscular  system,  at  a  great  distance  from  the 
heart,  showed  an  imusually  extensive  distribution 
of  the  red  globules  of  the  blood  in  this  animal.  This 
appearance  may  have  been  produced  by  the  strug- 
gles of  the  animal  before  death,  and  by  the  unusual 
strength  of  its  heart  and  large  arterial  trunks.  Both 
cavities  of  the  heart  and  the  great  trunk  of  the 
branchial  artery  contained  black  coagula  of  blood, 
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air  ^onfliiffteiit  iis  those  of  a  quadruped ;  and  the  finn 
adipose  substance  in  many  parts  of  the  body,  more 
MsemUed  that  of  the  Tnamknalia  than  the  soft  mat- 
l€fr  We  nsnally  find  in  fiahes. 

The  Tonis  causer  formed  a  distinct  fledby  sinus  be* 
f&m  entering  the  auride  of  the  heart  The  inner 
stttfaoe  of  this  sinus  is  deeply  marked  with  strong 
Aeshy  oohimiis  like  those  of  the  atiride,  disposed  in 
Yilifious  directions.  As  this  sinus  is  contracted  at 
the  c^pening  into  the  auricle,  and  as  the  cavse  enter 
very  obliquely  into  its  cavity,  it  can  almost  fesrtonh 
the  fonctions  of  an  auricle.  The  opening  from  the 
sinus  into  the  auricle  adiAitted  the  fore^finger,  and 
was  provided,  on  the  auricular  side,  with  two  strong 
tendinous^  semilunar  valves,  whi^h  completely  pte^ 
vented  the  return  of  the  blood  from  the  auride.  The 
free  margms  of  these  twd  valves  met  in  a  straight  line 
across  the  middle  of  the  passage,  and  their  extremities^ 
on  each  side  were  bound  dosely  together  by  a  very 
distinct  stnaQ  white  tendon.  The  auride,  when 
moderately  inflated^  was  more  than  double  the  mx 
of  the  ventricle,  and  of  a  quadrangular  form.  Its 
{wrietes  were  a  quarter  of  an  inch  thick,  covered  in- 
ternally with  fleshy  tolumns  disposed  around  its  axis^ 
and  nowhere  membranous,  as  we  frequently  find 
the  auricles  of  fishes.  The  iiumercAis  deep  round 
pits  bet^Veen  the  fleshy  pillars  of  the  auride,  showed 
ft  free  communication  with  each  other,  when  inflated 
by  the  Ubwpipe.  The  passage  between  the  auride 
and  ventri<^  admitted  the  finger,  and  was  likewise 
provided  with  semihmar  valves.      The  two  thick 
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white  creseentic  membranes  forming  this  valve,  were 
beautifully  supported  on  tbe  ventricular  side,  by 
numerous  thin,  radiating  tendinous  cords^  As 
the  ends  of  these  two  membranes  were  iiot  bound 
dosely  together  by  ligament,  like  those  of  the 
auricular  valve,  a  small  supplementary  valve  was 
seen  on  each  side,  which  diut  up  the  two  angular 
spaces  and  completed  the  entire  valve.  The  veur 
tride  had  the  form  of  a  triangular  pyramid,  with  a 
very  oblique  base^  Its  apex  terminated  in  the 
branchial  artery,  and  the  auricle  opened  into  its 
back  part  near  the  apex.  The  ventricle  measured 
four  inches  from  the  base  to  the  beginning  of  the 
branchial  artery,  and  its  parietes  were  more  than 
half  an  inch  thick.  The  sides  of  the  ventricle  were 
firm  and  compact,  and  the  pits  between  the  fleshy 
pillars  were  smaller  and  fewer  in  number  than  in 
the  auricle.  On  the  outside  of  the  ventricle  there 
were  considerable  patches  of  white  firm  adipose  sub- 
stance beneath  the  membranous  coat,  and  many 
stEQtig  twigs  of  nerves  were  seen  passing  loosely  from 
the  suirface  of  the  ventricle  to  the  auricle.  The  se- 
milunar valves,  which  are  sometimes  placed,  as  in 
the  d^ate,  so  far  from  the  ventricle  as  the  bifurca- 
tion of  the  branchial  artery,  were  here  placed  at  the 
cnigin  of  that  vessel  from  the  ventricle,  as  in  the 
aorta  of  quadrupeds.  The  pits  on  the  inside  of  the 
venteide  communicated  with  each  other,  like  those 
in  the  auricle.  The  valves  at  the  origin  or  pedun- 
cle of  the  branchial  artery  consisted  of  two  strcmg 
orescentic  mewbranes,  bound  together  at  their  ex- 
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tremities  by  a  firm  white  ligament  on  each  side.  To 
the  distance  of  an  inch  and  a-half  beyond  this  valve, 
the  parietes  of  the  great  bronchial  vessel  were  near- 
ly as  thick  and  muscular  as  those  of  the  ventricle, 
and  had  the  same  fleshy  pillars  and  round  pits  om 
its  inner  surface,  as 'we  observe  in  inany  of  the 
larger  fishes.  .  The  vessel  had  been  divided  at  this 
distance  from  the  heart,  in  removing  the  skin  and 
gills  for  the  preparation  of  the  specimen,  so  that  I 
could  not  observe  whether  additional  valves  were 
placed  at  the  bifurcation  of  the  artery,  as  is  some- 
times the  case.  The  heart  of  the  swordfish  appears 
stronger  and  better  provided  with  valves,  than  al- 
most any  other  in  this  class  of  animals,  and  is  ad- 
mirably constructed  for  maintaining  an  undisturbed 
circulation  of  the  blood,  during  the  violent  efforts  it 
must  frequently  exert  in  plunging  and  extricating 
its  sword. 

The  sword-fish  agrees,  in  many  of  its  internal 
characters,  with  the  sturgeon,  whose  structure  has 
already  been  examined  and  described  by  authors. 
Like  that  animal,  it  has  no  teeth.  There  are  two 
rough  bony  projections  at  the  sides  of  the  fauces. 
The  oesophagus  was  of  great  width,  muscular,  cor- 
rugated, and  covered  with  a  thick  white  mucous  se- 
cretion. Although  fishes  want  salivary  glands,  we 
always  find  an  abundant  secretion  in  their  mouth 
and  oesophagus.  This  appears  to  be  partly  derived 
from  their  capacious  stomach,  which  is  always  at  a 
very  short  distance  from  the  mouth.  The  entrance 
of  the  oesophagus  into  the  stomach  was  much  more 
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contracted  than  usual,  and  the  sphincter  muscle  of  . 
the  cardiac  orifice  of  very  great  strength.  The  sto- 
mach had  the  form  of  a  long  compressed  narrow 
flask,  and  was  fourteen  inches  long  from  the  cardiac 
sphincter  to  its  lower  shut  extremity.  It  was 
four  inches  hroad  in  the  middle,  and  tapered  towards 
each  end.  The  large  coronary  arteries,  and  veins 
gorged  with  red  blood,  passed  along  the  outer  mar- 
^ns,  and  sent  branches  irr^ularly  to  both  the  flat 
surfaces.  The  parietes  of  the  stomach  were  more 
than  half  an  inch  thick,  remarkably  muscular,  firm, 
much  contracted,  and  the  cavity  contained  no  solid 
food.  The  muscular  coat  a  third  of  an  inch  thick, 
and  consisting  of  strong  fibres  disposed  in  every  di- 
rection round  the  cavity,  was  connected  to  the  in- 
ternal villous  coat  by  a  soft  white  fatty  substance, 
apparently  of  a  glandular  nature.  The  honeycomb 
plicae  of  the  inner  coat  were  raised  about  two  lines 
from  the  surface,  and  the  whole  cavity  presented  a 
villous  appearance.  It  contained  only  a  viscid  white 
mucous  secretion  like  that  found  in  the  oesophagus. 
The  pylorus  was  so  small  and  contracted  as  not  to 
admit  the  fore-finger.  It  opened  on  the  upper  and 
right  side  of  the  long  shut  sac  of  the  stomach,  im- 
mediately beneath  the  cardiac  sphincter.  The  mus- 
cular coat  at  the  beginning  of  the  pylorus  was  very 
thick,  but  did  not  form  so  regular  a  sphincter  as  that 
of  the  cardia.  The  pyloric  valve,  formed  in  most 
fishes  by  a  loose  circular  fold  of  the  inner  coat,  was 
placed  at  the  distance  of  nearly  two  inches  from  the 
stomach,  and  completely  prevented   the  return  of 
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food,  bile,  or  the  pancreaticlluid  from  the  duode- 
num into  the  stomach.  The  whole  intestinal  ca- 
nal, from  the  pyloras  to  the  anus,  measured  5  feet 
8  inches.  It  was  only  1  inch  in  diameter,  excq^ 
ing  the  lowest  5  inches,  which  had  double  the  dia- 
nlieter  of  the  test,  and  formed  a  short  eylindiical 
rectum.  The  first  8  inches  of  the  intestine  from 
the  pyloric  valve  were  much  thinner  and  sofi;^  in 
their  coats,  and  pi^esented  a  smooth  glistening  inter- 
nal sur&ce,  without  any  villous  appearance.  This 
part  was  very  slightly  marked  with  the  honeycomb 
plicae,  found  in  the  stomach,  and  in  the  rest  of  the 
small  intestines.  About  9  or  10  inches  from  the 
pylorus,  the  inner  surface  of  the  intestine  re-assum- 
ed its  villous  covering,  and  the  villi  became  gradual- 
ly longer  and  closer,  to  the  lower  extremity  oi  the 
rectum.  The  upper  half  of  the  canal  made  six 
turns  in  a  zigzag  manner  on  itself,  and  the  lower 
half  made  four  complete  spiral  turns  before  termi- 
nating in  the  short  wide  rectum  or  colon.  The 
whole  intestine  below  the  duodenum  was  very  mus- 
cular, and  appeared  much  contracted*  It  contained 
a  thick  white  opaque  chyme,  which  had  a  flocculent 
appearance,  like  the  digested  muscular  parts  of 
fishes.  But  although  the  whole  digestive  canal  was 
carefully  laid  open,  no  portion  of  bone  or  other  hard 
substance  could  be  found,  to  indicate  the  kind  of 
food  that  had  been  last  taken.  Dr  Fleming 
found  many  remains  of  the  Loligo  sagittata  in  the 
stomach  of  his  specimen.  The  short  wide  ciecum, 
which  terminated  the  intestinal  canal,  did  not  com- 
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aMMiette,  like  a  ckMiea,  either  with  the  ergau  of 
usme  or  thiiae  of  generation.  The  small  intestiae 
cDiered  its  upfier  part  obliquely,  and  a  pMJeeting 
fold  of  the  inner  Tillous  coat  round  die  ontranee 
formed  a  complete  Talve,  like  that  of  the  colon  in 
lumber  animafe,  to  pceyent  the  return  -of  matter  in- 
to the  ilium.  The  rectum  is  Uned  with  long  and 
dose-set  villi,  and  terminates  immediatdy  before 
1^  aaal  fin,  where  it  is  surrounded  with  a  strong 
circular  sphincter. 

Immediately  beyond  the  pyloric  valve,  the  ductus 
comBranis  choledocus  passes  in  an  obUque  direction 
through  the  coats  of  the  duodenum,  and  enters  be- 
side the  gveat  duct  of  the  panoreas.  The  liver  is 
comparatively  small,  somewhat  triangular,  not  di- 
irided  into  lobes,  convex  above^  aKid  concave  beneath, 
of  a  reddish  brown  colour  externally,  grey  within, 
amd  occiqpies  the  left  side,  as  in  other  fishes.  The 
two  trunks  of  the  hepatic  veins  issued  from  a  deep 
sulcus  on  the  upper  margin  of  the  liver,  and  entered 
the  wide  muscular  sinus  of  the  vena  cava  before 
reaching  the  heart.  The  venae  portarum  and  hepa- 
tic ducts  occupy  the  middle  of  the  concave  surface, 
as  in  man.  The  weight  of  the  liver  was  19  ounces. 
Its  upper  margin  measured  10  inches  ;  the  right  8  ; 
and  the  left  9-  Its  thickness  in  the  middle  was 
1  inch  and  a-half.  The  gall  bladder  was  large, 
thin,  irregularly  pear  shaped,  curved  once  on  itself, 
capable  of  containing  4  ounces  of  bile,  and  placed 
at  a  considerable  distance  from  the  liver.  Three 
hepatic  ducts  issued  separately  from  the  concave 
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surface  of  the  liver,  and  entered  very  obliquely  into 
the  cystic  duct,  about  an  inch  from  its  termination 
in  the  duodenum.  From  the  fundus  of  the  gall- 
bladder to  the  termination  of  its  duct  in  the  intes* 
tine,  measured  exactly  14  inches.  The  oblique  en- 
trances of  the  three  hepatic  ducts  into  the  cystic, 
rendered  it  impossible  to  press  back  the  bile  from 
the  cystic  into  the  hepatic  ducts. 

The  pancreas  of  this  animal  was  the  most  re* 
markable  for  its   size  and  form  I  have  yet  met 
with.      It  was  the  heaviest  oigan  in  the  abdo- 
men, weighing  25?    ounces  ;    it  was  6|   ounces 
heavier  than  the  whole  mass  of'  the  liver,  which 
is  generally  the  largest  organ  in  the  abdomen  of 
fishes.     The  form  of  the  pancreas  was  like  that 
of  the  human  kidney,  but  more  rounded ;  and  its 
enormous  duct  issued  from  the  part  corresponding 
to  the  pelvis  of  that  organ.     The  length  of  the  or- 
gan was  8  inches,  the  breadth  6  inches,  and  the 
thickness  2v  inches.    Externally,  it  was  of  a  bluish 
white  colour,  of  a  firm  consistence,  and  enveloped  in 
a  strong  fibrous  membrane,  besides  the  peritoneal 
coat.     Through  the  pellucid  coats  we  could  perceive, 
that  the  whole  outer  part  of  the  organ  was  formed 
of  small  white  shut  sacs,  nearly  a  line  in  diameter. 
On  removing  the  coverings  from  the  pancreas,  the 
white  tubular  sacs  covering  the  whole  surface,  were 
found  to  be  the  shut  extremities,  of  innumerable 
small  appendicula  coeca,  which  united  into  larger 
and  larger  trunks,  as  they  proceeded  towards  the 
centre  of  the  organ.     These  small  coeca^  and  the 
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trunks  formed  by  their  union,  were  not  merely  in 
contact  with  each  other  within  the  enveloping  mem* 
branes,  but  were  iBrmly  united  together  into  a  regu* 
lar  reniform  mass,  by  interposed  cellular  substance, 
and  the  ramifications  of  bloodvessels  and  nerves. 
They  had  the  same  glandular  structure,  and  secret- 
ed the  same  milky  white  fluid,  as  the  analogous  de- 
tached pyloric  coeca  we  find  in  most  osseous  fishes. 
The  numerous  trunks  or  ducts  formed  by  the  union 
of  these  ramified  coeca,  became  gradually  fewer  and 
laiger  as  they  approached  the  hollow  margin  of  the 
pancreas,  next  to  the  curvature  of  the  duodenum. 
They  at  length  opened  into  this  part  of  the  intes- 
tine by  one  large  orifice,  an  inch  and  a-half  in  dia- 
meter, without  exhibiting  any  prolonged  duct ;  and 
this  orifice  was  placed,  along  with  that  of  the  duc- 
tus communis  choledocus,  close  to  the  anal  side  of 
the  pyloric  valve.    These  ramified  tubes  were  filled 
to  their  minutest  extremities,  with  a  thick  white 
fluid,  very  much  resembling  the  diyme  which  filled 
the  intestine.     It  is  quite  obvious,  from  the  wide- 
ness  and  unprotected  state  of  the  entrance  into  these 
coeca,  which  was  half  an  inch  wider  than  the  duode- 
num, and  without  either  valve  or  sphincter,  that 
the  food  must  enter  freely  into  this  singular  organ, 
after  passing  the  pyloric  valve.     1  have  observed 
the  food  to  enter  freely  into  the  substance  of  the 
liver,  by  similar  wide  orifices  in  the  stomach  of  some 
molluscous  animals,  as  in  the  Doris  argus.     The 
only  example  hitherto  described  of  a  pancreas  ap- 
proaching to  that  of  the  swordfish,  is  that  observed 
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by  Monro  in  the  rtiuigeon,  wlia:e  the  cttca  likeime 
fant  a  rainiied  mass  opening  by  one  orifiee,  aad 
aixraunded  by  a  fibrous  membrane,  which  he  ocmsi- 
derg  as  a  muscle  destined  to  oompress  the  paneroaa, 
and  ftrce  its  contents  into  the  duodenum.  The 
ghmdukr  appendicula  cinea  conatitute  the  simplest 
tern,  flf  the  pancreas  met  mtk  in  animals ;  and  I 
have  ekewhere  shewn,  that  it  distinctly  oceinn  im 
this  simple  foim,  so  low  as  the  gastevopodomi  mdi- 
lusca. 

The  spleen  of  the  swoidfish  was  not  divided  like 
that  of  the  sturgeon,  but  formed  a  single  «dbloing 
mass,  of  a  deep  red  colour,  3  indies  long  and  2  bread, 
placed  below  the  lirer,  among  the  small  intestines 
behind  the  stomach.  Monro  found  seven  spleens  in 
the  sturgeon,  the  largest  of  which  was  only  equal  in 
size  to  a  garden  bean,  and  the  other  «ix  were  as  small 
as  peas,  although  the  animal  to  whidi  they  bdong- 
ed  was  nearly  six  feet  long.  In  the  swordflrii,  Hbe 
great  size  of  this  organ  corresponds  with  the  wmj 
-abimdant  distribution  of  red  blood  through  the  body 
of  this  animal. 

The  air-bag  formed  a  long  and  entirely  shut 
sac,  placed  between  the  kidneys  and  the  testicles, 
and  connected  with  the  fore-part  of  the  bodies 
of  the  vertebrse.  When  moderately  inflated,  it 
was  14  inches  long  and  S  broad,  and  it  tapered 
regularly,  from  the  middle  towards  each  end.  The 
remarkable  red  coloured  glandular  bodies  of  the  air- 
bag,  and  the  passage  of  communication  between  this 
sac  and  the  stomach,  or  the  oesophagus,  wbi(5h  we 
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fireqiie&iiy  find  in  osseous  fishes^  were  waatii^  in 
tins  animal*  This  lai^ge  fiisifonn  sac  had  no  a)^^ 
tare  whatever,  and  contained  about  15  ounces  of 
gaa^  wkicb  was  probdbly  secreted  by  the  vessds  ra- 
mified on  the  coats.  .  In  the  Btairgeont  the  ted  ghw* 
dular  bodies  of  the  air4xig  are  likewise  wanting,  but 
we  find  in  dwt  animal  a  lai^  ^val  apertiiret  an  inch 

*  A'quaBtity  of  this  gas,  collected  under  water,  was  cav^ 
fully  analysed  by  my  fHend  Dr  Turner,  Lecturer  on  Chemis- 
try, &C.,  who  has  khidly  favoured  me  with  the  following  ac- 
count of  its  prc^ierties  and  chemical  composition.  M.  Brod* 
belt  found  the  composition  of  this  gas  to  vary  considerably  in 
different .  specimens  of  the  swcnrdfishi  smnetimes  he  observed 
only  carbonic  acid,  and  in  others  pure  oxygen, 

"  The  gas  (from  the  air-bag  of  the  Xiphias  gladius)  is 
colourless  and  inodorous.  It  extinguishes  a  burning  taper, 
and  is  not  kindled  on  the  approach  of  flame.  With  lime- 
watmr  h  yields  a  precipitate  of  the  carbonate  of  lime,  indic»- 
tive  of  the  presence  of  carbonic  acid.  It  does  not  form  an  ex- 
plosive mixture  with  oxygen,  and  therefore  does  not  contain 
hydrogen,  carburetted  hydrogen,  or  carbonic  oxide  gas.  When 
previously  mixed  with  hydrogen,  spongy  platinum  causes  a 
diminution  in  volume,  owing  to  the  formation  of  water ;  and 
ixmaequeDtly  oxygen  is  present 

^  By  means  of  a  concentrated  solution  of  pure  potash,  I 
find  that  the  carbonic  add  amounts  to  23  per  cent  ^  and,  by  the 
aid  of  hydrogen  and  spongy  platinum,  I  have  ascertained  that 
the  gas  contains  6  per  cent  of  oxygen.  The  residue  has  all 
the  properties  of  nitrogen.  It  hence  appears  that  100  mea- 
sures of  the  gas,  submitted  to  examination,  consist  of 

Nitrogen,  -  71 

Oxygen,  -  6 

Carbonic  acid,         -        23 

100" 
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and  a-half  in  diameter,  opening  from  the  air-bag  in- 
to the  upper  part  of  the  stomach.  The  inner  sur- 
face of  the  air-bag  in  the  swordfish  is  smooth  and 
glistening,  without  either  the  septa  or  plicae,  which 
frequently  occur  in  other  fishes. 

The  kidneys  were  two  feet  long,  as  soft,  and 
nearly  of  the  same  colour,  as  a  coagulum  of  venous 
blood,  and  were  firmly  connected  with  the  sides 
of  the  vertebras  by  the  peritoneum,  and  by  cel- 
lular substance.  On  cutting  open  the  long  nar- 
row membranous  pelvis  placed  aTong  the  mesial 
side  of  each  kidney,  numerous  and  very  lai^  in- 
fundibula  were  seen  opening  into  its  cavity.  The 
two  ureters  which  descended  from  these  pelves  ter- 
minated in  a  large  urinary  bladder,  lying,  as  usual, 
behind  the  rectum^  and  capable  of  containing  eight 
or-  ten  ounces  of  urine.  The  bladder  was  nearly 
spherical,  composed  of  strong  white  muscular  parie- 
tes,  with  a  glistening  internal  surfiice,  and  opened 
by  a  round  muscular  aperture  on  the  back  part  of 
the  anus.  On  each  side  of  the  anus  there  was  a  cir- 
cular aperture,  capable  of  admitting  a  goose  quill 
and  opening  into  the  cavity  of  the  peritoneum,  as 
described  by  Willoughby  and  Monro,  in  many  other 
fishes.  The  two  testicles  were  8  inches  long  and 
about  Ig  in  breadth,  and  were  placed  longitudinally 
between  the  kidneys  and  the  small  intestines.  They 
were  of  a  pale  flesh-red, colour,  slightly  lobed  on  the 
surface,  a  little  compressed,  and  tapered  from  the 
middle  towards  each  end.  They  were  of  a  firm  and 
almost  homogeneous  texture,  covered  with  a  very 
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delicate.transparent  membrane,  and  gave  out  a  white 
milky  fluid,  when  a  cut  portion  of  them  was  pressed 
between  the  fingers.  Their  two  vasa  deferentia  con- 
verged and  terminated  in  the  urinary  passage  at  the 
back  part  of  the  anus,  as  in  other  osseous  fishes. 
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ACCOUNT 

OV  THE 

EPIDEMIC  ERYSIPELAS, 

WHICH  APPEARED  IN  MONTROSE  AND  THE 
NEIGHBOURHOOD  IN  1822. 

By  W.  Gibson,  Esq.  M.  D.  Surgeon,  Montrose. 
Communicated  by  the  President 


In  the  month  of  February  1822,  I  saw  at  Ar- 
broatfa,  along  with  Dr  Stevenson,  several  cases  of 
erysipelas,  the  appearance  and  history  of  whidi 
convinced  me,  that  the  disease,  as  it  then  prevailed 
in  Arbroath,  was  of  a  contagious  nature.  In  a  week 
or  ten  days  afterwards,  I  was  called  to  see,  at  Mon* 
trose,  a  medical  gentleman,  who  had,  in  consequence 
of  a  fall,  received  a  wound  of  the  scalp,  in  the  back 
part  of  the  head.  For  some  days  very  little  atten- 
tion had  been  paid  to  the  wound,  and  erysipelas  super- 
vened, which  spread  upward  from  the  wound  over 
the  whole  head  and  face,  and  gave  rise  to  fever,  co- 
ma, and  death.  On  examining  the  body,  there  was 
found  a  considerable  suppuration  of  the  scalp  above 
the  wound,  extending  in  a  circle  of  almost  six  inches 
in  diameter.  The  purulent  matter  was  not  con* 
fined  in  an  abscess  or  sac,  but  diflused  generally  in 
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the  lubetaace  of  the  acalps  and  the  penmmimn  wm 
completely  separated  from  the  skuU^  over  the  whole 
extent  of  the  suppuration.    No  mark  ci  the  dia- 
ease  could  be  discoyered  in  the  eneephtdon.    In- 
stances of  the  disease  became  so  frequent,  and  were 
marked  by  such  peculiar  drcumstaneetf,  as  to  leave 
no  doubt  on  tl^e  minds  of  all  the  medieal  praeti* 
tioners,  that  Erysipelas  was  now  prevailing  epide* 
mically  in  JKiontcoae  and  the  neighbourhood,  and  it 
continued  so  for  about  four  years.    The  following 
are  some,  of  the .  circumstances  in  whidi  it  differed 
from  the  sporadic  erysipelas,  as  observed  in  former 
times.  It  was  much  more  severe  in  all  the  symptoms, 
and  it  was  more  fatal.    Of  a  hundred  cases  of  coni- 
mon  erysipelas,  which  I  had  seen  in  former  years,  not 
one  had  proved  fatal.     In  the  epidemic  Erysipelas 
the  mortality  was  very  great ;  at  a  loose  conjecture, 
I  would  say  Ififteen  per  cent    The  disease  was  not 
SO  much  confined  to  the  head  or  face,  as  common 
ery^pelas,  but  it  frequently  attacked  other  parts  of 
^e  fiurfiice  of  the  body.     Sometimes  the  internal 
£iuces  were  attacked,  and  if  it  spread  to  the  trachea, 
it  generally  proved  £iital.     It  spread  more  rapidly 
axid  xnuch  more  extensively.     It  was  followed,  in 
almost  every  case,  by  extensive  diffiise  suppurations 
in  the  cellular  substance, — ^particularly  when,  other 
parts  than  the  head  were  attacked,  and  sometimes  by 
sloughing  of  the  parts  affected.    It  frequently  su. 
pervened  on  wounds,  particularly  if  they  were  si- 
tuated on  the  head  or  face,  sometimes  on  ulcers. 
Occaaonally,  the  disease  seemed  to  be  Mufined  to  the 
cellular  membrane,  as  extensive  suppurations  would 
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occur  with  little  or  no  apparent  disease  of  the  skin, 
and  even  without  any  redness.  I  shall  mention  some 
cases  which  struck  me  with  peculiar  force,  and 
which  may  throw  some  light  on  the  nature  of  this 
disease. 

On  the  6th  current,  James  Craig,  a  healthy  young 
peasant,  was  brought  to  his  fiither*s  house,  in  the 
village  of  St  Cyrus,  from  his  former  residence,  at 
the  distance  of  some  miles,  affected  with  erynpe- 
las  of  the  face.  It  was  reported  that  his  master 
had  died,  a  few  days  before,  of  a  febrile  disease. 
In  Craig,  the  disease  became  very  severe,  spread  to 
the  chest  and  abdomen,  and  was  attended  by  vio- 
lent fever  and  delirium.  These  symptoms  were 
succeeded  by  very  extensive  suppuration,  extending 
from  the  neck  to  the  lower  part  of  the  abdomen. 
At  both  these  points  vent  was  given  to  the  puru- 
lent matter,  and  he  ultimately  recovered.  His 
fiither  was  now  attacked  in  both  hands  and  arms^ 
The  disease  spread  to  the  neck  and  face,  and  he 
died  in  a  few  days.  It  was  only  after  death  that  it 
was  discovered  that  the  most  extensive  suppurations 
had  taken  place  along  the  back  and  loins,  from  the 
neck  to  the  sacrum.  Four  young  children  in  the 
house  were  next  attacked  with  febrile  symptoms, 
which  continued  for  eight  or  ten  days,  but  the  sjrmp^ 
toms  did  not  seem  to  differ  from  those  of  common 
continued  fever,  nor  could  any  maik  of  erysipelas 
be  observed.  The  mother,  who  was  much  occupied 
about  the  diseased,  remained  healthy. 

James  Steven,  a  healthy  young  man  in  Montrose, 
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was  attacked  with  erysipelas  in  the  face.  The 
swelling  was,  however,  much  more  trifling  than 
usual,  so  that  there  appeared  little  more  than  a 
deep  blush.  In  a  few  days  the  throat  became 
affected ;  then  the  larynx  ;  upon  which  he  was  very 
suddenly  cut  off.  One  of  his  sisters,  a  married 
woman,  who  waited  upon  him,  had  an  open  ulcer 
on  the  fore^finger  of  the  right  hand,  from  whitlow. 
Erysipelas  appeared  on  the  edges  of  the  sore,  spread 
rapidly  up  the  arm,  over  the  whole  neck  and  chest, 
and  terminated  in  a  large  abscess  of  the  right  mam- 
ma. No  sloughing  of  the  ulcer  on  the  finger  took 
place,  such  as  always  occurs  in  hospital  gangrene* 
.  An  infant  son  of  a  gentleman  in  Montrose  was 
seized  with  erysipelas  on  one  foot.  The  disease 
spread  successively  over  both  legs  and  arms,  and  the 
whole  trunk  of  the  body,  but  it  did  not  reach  the  face 
or  head.  It  terminated  by  abscesses  in  both  ankles 
;  and  shoulders,  which  were  opened,  and  ultimately 
.  did  well.  The  mother  was  now  affected  with  ery- 
:  sipelas  in  the  face  and  scalp.  The  disease  spread 
over  the  whole  trunk,  but  did  not  reach  the  extre- 
mities. ^  It  terminated  in  a  small  abscess  in  the 
neck,  and  another  in  one  of  the  eye-lids.  The 
nurse  who  suckled  the  child  was  now  attacked  with 
.  symptoms  of  pneumonia,  and  obliged  to  go  home 
.  to  her  father's  house  at  Old  Montrose,  a  distance  of 
four  miles.  Her  father  had,  some  days  before  her 
arrival,  received  a  wound  of  the  scalp.  In  a  few 
days  after  her  arriyal  erysipelas  came  on  upon  his 
head  and  face,  of  which  he  soon  afterwards  died. 
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A  sister,  living  in  the  same  cottage,  became  affe^ 
ed  with  sey^re  febrile  symptoms^  attended  wilfc  in* 
flammatian  of  the  thmoat^  firom  whiph  she  recoyeiied 
very  slowly.  Two  children  in  the  same  house,  <  one 
fiye,  the  other  seven  years  old,  were^  at  this  timc^ 
cut  off  by  what  seraied  an  attack  of  croup.  The 
nurse  herself  had  a  second  attadc,  i^pparently  of 
pneumonia,  afterwards  of  cynaache,  similar  to  the 
sister's  disease,  and  ultimately  recovered  only  after 
a  lapse  of  several  months. 

1  was,  one  day  last  year,  suddenly  called  to  see 
Mr  David  Wylie  of  this  town,  a  healthy  middle 
aged  man.  I  found  him  labouring  under  great  op- 
pression at  the  precordia,  with  depressed  pulse,  and 
in  a  few  days  he  died.  1  was  toM^  that,  some  days 
before,  he  had  been  seized  with  rheumatie  pain  m 
the  right  side,  which,  after  the  part  affected  had 
been  several  times  rubbed  vrith  oil  of  turpentine, 
had  shifted  to  the  left  leg ;  and  that  on  this  being 
rubbed  in  the  same  manner,  he  had  that  day  been 
seized  with  the  faintness  and  oppression.  After 
his  death,  I  was  asked  to  see  a  maid^servant  in  an 
adjoining  room,  who  had  an  attack,  as  I  was  told, 
of  pneumonia.  I  found  that  there  existed  a  very 
large  collection  of  ^purulent  matter  between  the  right 
mamma  and  neck,  which  at  once  led  me  to  suspect 
that  she  had  had  an  attack  of  erysipelas.  I  then 
went  into  the  next  room,  and,  on  examining  Mr 
Wylie's  body,  found  distinct  marks  of  erysipelas  a 
little  below  the  right  arm-pit,  land  on  the  left  leg; 
The  maid«servant  was  sent  to  her  mother's.     The 
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motiit^;  in<  a1)otft  tetf  daj^  after  her  daughter's  ar^ 
rival,  was^  8eit(0d  with  yioleiltfebrife  syinptoiris,  with 
dytfpMM  ofid  opprelsl^ii,  aiid  died  iftet  a  few  days 
illiie»i:  Anolih^r  maid*senrWt/ who  rendbved  th6 
bed-dbthes  after  Mr  WyUe*s  death;  complained  of 
heat  ^d'  uneasiness  in  her  haiidid  and  arms ;  on  in- 
spection, they  appeared  red  and  slightly  swelled^ 
but  the  disease  did  not  proceed  &rther  than  this 
blush  of  thi^  stilfkce  of  the  i^in,  although  there  wei^ 
diirtinct  febrile'  symptoms  present. 

In  1824,  Christian  Taylbr,  from  the  pariai  of  St 
Cyrus,  was  admitted  into  the  infirmary  here,  with 
abscess  of  the  hand,  and  caries^  of  the  bones^^  of^  one 
finger.  Some  days  aft;er  her  admission,  the  pa- 
tients in  the  two^  beds  next  tb  her  were  seiiifed  with 
erysipelas,  and,  on  inquiry  being-  madd,  it  was  ash 
certained  that  the  suppuration  in  Taylor's  hand  had 
followed  an  attack  of  erysipelas,  which  had'  Been 
prevalent  in  that  parish.  The  patiente  weife  all 're- 
moved from  that  ward,  and  it  was  well  cleaned, 
white-washed,  and  fumigated.  Yet,  when  patients 
were  placed  in  that  ward,  the  disease  again  made  its 
appearance,  and  it  was  found  necessary  to  remove 
the  whole  patients  from  our  little  infirmary,  and  to 
take  every  precaution,  before  the  contagion  was  era- 
dicated. 

In  March  last,  William  Keith  of  this  town  re- 
ceived a  blow  on  the  forehead  with  a  large  file, 
which  penetrated  to  the  skull.  Some  weeks  after- 
wards, when  the  wound  was  nearly  healed,  erysi- 
pelas of  the  face  and  head  supervened,  which  occa- 
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sioned  his  death.  On  dissection,  a  considerable  e£- 
fiision  of  serum  was  found  on  the  surfiice,  and  in 
the  ventricles,  of  the  brain ;  and,  in  many  phuses  of 
the  sur&ce  of  the  brain,  the  arachnoid  coat  was 
raised  up  in  small  clear  vesiclea.  from  the  pia  .mater. 
This  is  the  last  case  of  the  disease  I  have  met 
with. 

Although  contagious  erysipelas,  haa  prevaUed  for 
four  years. in  this  town  and  neighbourhood,  yet.  it 
has  not  attacked  a  great  number  of  the  people^ 
many  concurring  causes  being  necessary,  as  in  the 
case  of  other  morbid  poisons,  to  give  it  e£Fect^ 
With  these  we  are  not  yet  sufficiently  acquainted,, 
to  speak  with  precision  respecting  them.  During 
these  four  years,  out  of  a  population  of  20,000,  I. 
do  not  think  more  than  400  were  afifected. 


Montrose, 
Niyv:  8. 1886. 


} 
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CASE 

OF  A 

CONGENITAL  DISEASE. 

OR 

MALFORMATION  OF  THE  THIGH-BONE ; 

ILLUSTRATING  THE  PATHOLOGY  OF  INTERSTITIAL 
ABSORPTION  OF  THE  CERVIX  FBMORIS. 


By  BoBEBT  Knox,  M.  D.  F.  R.  S.  E.,  Lecturer  on  Anato- 
my, Fellow  of  the  Royal  College  of  Surgeons,  and  Con- 
aervator  of  thdr  Museums. 


X  WAS  requested,  about  a  month  ago,  to  be  present 
at  an  examination  of  the  body  of  ^  child,  who  had 
died  under  the  care  of  Mr  Moir,  of  a  lingering  dis- 
ease. The  child  was  about  two  years  of  age.  The 
complaints  which  proved  fatal  were  rather  of  an  ob- 
scure nature,  but  were  suspected,  by  all  the  medical 
attendants,  to  be  connected  with  the  chest.  Dis- 
section proved  this ;  for,  on  inspecting  the  body,  it 
was  found  that  an  enormous  quantity  of  a  scrofulous 
looking  purulent  matter  had  collected  in  the  cavity 
of  the  right  pleura ;  the  membrane  shewed  signs  of 
having. been  extensively  inflamed,  and  the  collec- 
tion of  pus  had  influenced,  in  the  usual  way,  the 
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corresponding  lung,  by  forcing  it  to  occupy  a  mudi 
smaller  space ;  and,  in  a  word,  to  render  it  compa- 
ratively useless  to  the  individual    I  found  it  diffi- 
cult to  ascertain  exactly  how  long  the  child  had 
been  ailing;  the  parents  affinoing  tihat  the  child 
had  been  ill  for  about  five  or  six  weeks  only ;  but 
the  medical  gentlemen  in  attendance  assured  me,  as 
indeed  was  proved  on  further  inquiry,  that  the  child 
had  been  in  a  i&ckly  state  for  mor«  dian  dx  mimths. 
I  have  said  above,  that  the  purulent  matter  col- 
lected in  the  cavity  of  the  pleura  had  a  scrofulous 
appearance ;  but,  as  I  should  be  sorry  to  mislead 
any  one  in  estimating  the  importance  of  the  altera- 
tion in  the  form  of  tiie.femur  I  am  9i>owt  .tQ..de- 
spdbew  idwdour  Mquixes  of  me  ^^Mie,  ikbat  there 
existed  no  external  marks  <of.'S6ni(Wlaiin  tiua  obild ; 
such  as  enlarged  head,  swollen  glands,  or  cicatrices 
of  old  abscesses,  or  rickety  bones :  neither  did  we 
find,  on  disaeotion,  any  disease  whatev^  in  the  ab- 
domittal  ca^y ;  suoh'Ss*  enlarged  ttesenteoe^glands, 
tukevcles  of  the  liver,  &c.  '  These-  was, .indeed,  a 
aUghtiy  tubereukr^  appearance  in  the  (Correi^ondiDg 
lung,  or  that  whidbt  had  ^suffered  by  the  frosaure  of 
the  coUeotion  of  fmndeat 'fluid;  faut,  nvitb  this  teisa^ 
twn,  there 'existed  no  otirar' visible  markswof  .a  4Mro- 
fulous  predisposition.  <  Iiastiy,  it  ought  parhi^  to 
be  mentioBed,  that  tse  <of -the  •medieal' gentlemen 
attendii^  Ike  t&ild  consideied  it  as  (Certain  tiaat 
theve  existed  a  tendency  to  scrofiila  in  the  fiimily. 

Previous  to  the^examinatiott  of  the  body,  ^hich 
led  to  the  'preceding  ocemarks,  my  attention  was  at- 
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tiacted  to  a  abdking  dtffieveiice  which  ^sted  in  the 
right  lowwexfeMmity,  ¥dien  eompared  with  the  left. 
It  was  much  weaker  geneially ;  and,  more  partiou- 
laxly^  the  muscles  of  the  thigh  were  weaker  and  soft- 
er than  those  of  the  left  lower  extremity.  The 
whole  limb  seemed  about  ihiee-fourths  of  an  inch 
shorter  than  the  othor,  and  the  toes  were  slightly 
tamed  out  When  cut  into»  the  hip-joint  was  per- 
fifiotly  sound  in  all  its  parts ;  the  acetabulum  waa  not 
ohaoged  an  iform,  inflamed,  or  in  any  way  affected : 
the  head  of  Hhe  femur  was  also  in  a  perfectly  natu* 
nl  state ;  but  the  neck  of  the  bone  might  be  said 
torhaire  disappeared.  The  tzochanters  i^ipeared 
much  longer  than  usual,  and  mose.  particularly  the 
lai^;er  trachantec ;  the  head  of  the  bone,  in  conse- 
quence of  the  disappearance  of  the  neck,  had  become^ 
to  use  the  language'of  botanists,  sesMe ;  it  had  de- 
scended to  a  lerel  with  the  trochanter,  and  indeed 
bore  the  stioogcst  nuniature  resemblance  to  those 
spedmens  of  diseased  femur,  which,  from  the  days 
of  Trioen,  ta  the  present  itime,  have  been  imposed  on 
ihe  profession  as  specimens  of  bony  union  following 
ftaotore  of  the  cerwvfemoris.  I  need  not>  I  pre- 
sume, remind  the  Society  of  .the  natural  elevation  of 
the  liead  of  the  femur,  in  a  child,  above  the  ]tgg^ 
the  trochanter,  and  the  direct  influence  which  the 
depression  of  the  head  of  the  bone  to  the  level  of 
the  trochanters,  must  necessarily  have  over  the  tor 
tal  length  of  the  extremity. 

I  r^et  that  it  is  not  in  my  power  to  exhibit  the 
specimen  to  the  Society ;  but,  being  familiar  with 
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pathological  specimens,  in  consequence  of  their  so 
frequent  occurrence  in  my  dissecting-rooms,  and 
from  my  position  in  the  college  as  conservator  of  the 
museums,  and  having,  at  the  same  time,  no  favourite 
theory  or  prejudice  to  support,  it  will  not  readily  be 
supposed  that  any  part  of  this  description  has  been 
distorted  or  exaggerated.  My  own  experience  in- 
forms me,  that  a  case  of  this  sort  must  be  extremely 
rare ;  and  I  have  the  testimony  further  of  my  friend 
Mr  Benjamin  Bell,  who,  though  he  has  himself  paid 
the  greatest  attention  to  this  peculiar  alteration  hap^ 
pening  to  the  trochanters  and  cervix  femoris,  and  is 
author  of  a  work  on  the  subject  of  int^stitial  ab- 
sorption of  the  neck  of  the  femur,  a  monograph,  in 
my  humble  opinion,  of  great  merit,  has  never  met 
with  the  disease  at  so  early  a  period  of  life.'  ' 

The  Continental  pathologists,  and  more  particu- 
larly Mr  Beclard,  seem  to  regard  these  alterations, 
which  iattack  not  only  the  trochanters  and  neck, 
but  also  sometimes  the  head  of  the  bone  (as  may  be 
seen  in  all  museums),  as  arising  frpm  the  continual 
pressure  and  weight  of  the  body.  The  above  case 
offers  an  insurmountable  objection  to  this  theory ; 
and,  besides,  I  have  in  my  possession  the  vertebras 
of  a  young  person  which  have  undergone  this  altera^ 
tion,  and  in  whom  all  the  other  bones  of  the  body 
were  perfectly  sound. 
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OM  THE 


SUDDEN  SPONTANEOUS  OBSTRUCTION  OF 

THE  CANALS 

OF   THS 

LARGER  ARTERIES  OF  THE  BODY; 

WITH  SOME  OBSEEVATIONS  ON  THE  PROCESS  EM* 
PLOYED  BY  NATURE  TO  PREVENT  OR  AR- 
REST HJEMORRHAGE  FROM  LACERATED  AR- 
TERIES. 

By  John  W.  Tubkeb,  Froieoaor  of  Surgery  to  the  Royal 
College  of  Surgeons,  and  Consulting  Surgeon  to  the 
Edinbiu-gh  New  Town  Dispensary. 


XT  has  sometimes  been  observed,  that  the  pulse  has 
suddenly  and  permanently  disappeared  in  one  part 
of  the  body,  while  it  has  continued  distinct  in  the 
other  parts ;  and,  in  some  cases  of  this  kind*  on  ex* 
amination  after,  death,  it  has  been  found^-  that  an 
obliteration  had  taken  place  of  a  portion  of  the 
tube  of  the  artery  in  whidi  the  pulse  could  not  be 
felt  during  life.  This  morbid  affection  of  the  ar- 
teries appears,  till  very  latelyj  to  have  escaped  the 
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notice  of  pathologists,  and  no  full  or  accurate  de- 
scription of  it  has  as  yet  been  published.  I  have 
therefore  been  induced  to  attempt  to  give  a  oon- 
n^K^ted  ^oeouv^o^  a  oonaderabla  number,  of  eases  of 
it,  which  have  either  &llea  under  my  own  observa- 
tion, or  have  come  to  my  knowledge  as  observed  by 
others. 

The  first  instance  with  which  I  am  acquainted, 
wher^  uthis  mdden  >and  qpontaneaai^  obetruction  of 
the  arteries  was  observed,  and  its  true  nature  sus- 
ptteted^jnrasi  in  a  -patient  [undeE.tthfi*  emre  of  J>r 
Thamaon  jandv myself  in: (the  year  1814.  An  ac- 
eount«o£  thia^case  <wafi/4KK)n  after  its  occurrence,  com- 
municated to  Mr  Hodgson,  who  published  it  in  the 
Appendix  to  his  valuable  Treatise  on  the  Diseases 
df  <the  Aftems  and  V^eins.  ^But  as  it  oppeara  to 
me  interesting,  from  its  having  been  4;he  first  of  the 
series,  and  as  it  was  minutely  and  carefuDy  observed, 
I  conceive  it  will  not  be  out  of  place  to  repeat  some 
details  of  it  here. 

Case  L— A  gentleman,  about  40  years  of  age,  of 
aifiliU4irii^ik^;waiEJe^qnBed  to  coUtonitheilstofiJanu- 
9xy]L91^.  :  ISiisiptpdaeed  a-telnig  ofiJchiHiness, 
md  oecaaaind'*allennrte«old:and  hot  fit«^widditoon- 
timied  tei4nen»se  wifiKqwncy<and:n»verity^  On 
the  dtb^  wheat  ihe^t  «ragbt  j/KBemmsd  assistance, 
he  J  was  ttfed^d^^tvith^wiivt'^fe^ 
bilious  symptoms,  a  ^slight  cou^v^  ^nd  &eling  of 
opprosEdon  do  >thei  chest.  Under  the  use  ^of  ilaxa- 
tive  medicines,  -i^aflre  ^et,  and  confineiMnt  to^ied^ 
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tlKMieH'i^jfn^UHu  ispeedilyr^l^^  and  on.  the  JL5th 
he  poij^deredthimfielf^so  well  ^  to.  giotiup.aad  leave 
hiSft^edareoin.  In  ewieq^enae  of  thiis^.he.i^uSeEed 
neiE|/.day  Ar^turn  qf  ]u0«fi^n!){d9int8»^to  yft^di  ware 
added^a  di0«8i9dipain  9v^<the  sight  «ide  of  tbe  .<:he8t, 
withroppx^86(^.b9V4t:biQg.i  He  was  now  bled  at  the 
acm* aQd:aF0iawtriii«di9Ui^  ^mddU  weare 

^en«  /^f)  hliQpd  wns  notjimfl^.:  th^congh  abated ; 
and  tl«97Fain  left. the. )>rS99(ihniii  exla^eddpwo the 
8id«?«  >:axid  two .  idf^n.  ^iftemv^ .^a^t^ked  jtbe  light 
gimn  near  rthe  inf^istion  of  the^pegcmmia.  ln^Bde, 

shooting  down, th^jUmh*  and:p»iticulavly,Ai9M4ng 
the  calf  nf  tho  ;legb-and  sdo  otf  the  foot.  This  ^pain 
QOAtinued  violent  for  twq  days».  andi.i^tocn^ted'he- 
twemtho/gnHn  and.the.^f;Of^th?  leg..  >3rher^  was 
oennderaMethMt  in  tfusipwod,  put  of,  ike  rthigh» 
aadt  ther  femoral  artery  was^ohsentod  to  ^hrdii  very 
yioteatly  in  the  groin.  Xhotfev^  fiontimieidL  >  hut 
was  mild  ;;ftb€i  feelingB  wereteasy;  thepd8e96; 
m^  the  surfiiQo^  gsnei^y  oov^red  jtn,  the^^uise  of 
the  day  with  a  firee  perqawtion.  ;}n  <ahquii  a  JvedL 
ajolwtion  of  the  fover  sofiWicidto  h?  ta)t;iqg.  place, 
wben^.  ^a&sr  fatjgne^  wwrSflshi  attached  bj^  ngwk 

aflToetion  likft  globtis  hystericus.  This  waa.£(d}owed 
l^fevorish  JbeatiiAnd  an  mcKoaae  in  the  fireqpi^i^y  of 
thu  pukOi^which  ranged  from;  9A  to  .11&  /(Th^se 
8jroptom»  goj^tinued  without .  arowdynent,  aud  *the 
p^ent»»he9anie:»mfUQh  ^mfusiated  .^and.  d«biUtatBd. 
On  the  11th  of  February,  the  pulse  (SMuM^nly 
fiU  to  70>rhut  (idtboqtn^Uef  of  j;hereithori  symptoms. 
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It  was  weak,  and  beat  twice  rapidly  in  succesdon 
after  every  fifth  stroke.  With  the  advice  of  Dr 
Hamilton,  who  had  been  consulted,  port-wine  was 
given,  instead  of  claret  which  he  had  previously 
been  using  to  a  moderate  extent ;  and,  aftier  taking 
three  glasses,  the  pulse  became  regular,  and  more 
firm.  On  the  18th  he  had  three  copious  evacua- 
tions firom  the  bowels,  of  fluid  consistence  and  bladL 
colour,  not  unlike  dissolved  blood.  This  was  ac- 
companied by  very  alarming  sjrmptoms  of  sinking. 
He  was  affected  by  a  severe  rigor,  followed  by  pro- 
fuse sweating.  The  pulse  became  quick,  and  very 
feeble.  He  complained  of  extreme  languor.  The 
countenance  was  pale  and  fallen,  and  he  had  lost 
the  recollection  of  past  events.  Wine  was  freely 
administered ;  and,  on  the  15th,  he  was  better,  being 
collected,  and  less  languid.  By  the  20th  the  eva- 
cuation firom  the  bowels,  which  had  continued  black, 
had  become  of  a  lighter  colour ;  and  from  this  time 
he  gradually  continued  to  improve  in  strength,  and 
to  take  his  food  vdth  appetite. 

It  is  to  be  remarked,  that,  during  this  last  attack, 
about  the  7th  of  February,  a  slightly  painful  and 
hard  circumscribed  swelling  was  observed  on  the  in« 
ner  side  of  the  tibia,  at  the  upper  part  of  the  calf  of 
the  right  leg.  This  swelling  disappeared  sponta- 
neously in  a  few  days.  In  the  earlier  stages  of  the 
ailments,  the  pulsations  in  the  arteries  were  occa- 
sionally observed  to  be  remarkably  sudden  and 
throbbing. 

On  the  morning  of  the  5th  of  March,  after  the 
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patient  had  been  for  several  days  so  well  as  to  be  able 
to  leave  his  bed-room,  and  when  he  appeared  gradu- 
ally convalescent^  on  raising  himself  in  bed,  by  rest- 
ing on  the  palms  of  his  hands,  with  his  arms  stretdi- 
ed  behind  him,  he  experienced  a  sensation  as  if 
something  had  given  way  at  the  elbow  joint  of  the 
right  arm.  This  was  immediately  followed  by 
numbness  of  the  hand  and  fore-arm,,  and  a  sensation 
of  circumscribed  tightness  over  the  fore  part  of  the 
elbow  joint.  The  hand  soon  became  cold,  and,  on 
trying  to  feel  his  pulse  at  the  wrist,  he  was  sur- 
prised and  alarmed  to  discover  that  it  had  entire- 
ly ceased.  On  examination  during  the  day,  no  pul- 
sation could  be  detected  at  the  wrist,  nor  in  any 
part  of  the  fore-arm  below  the  tendinous  expansion 
of  the  biceps  muscle.  Above  this  spot,  the  pulsa^ 
tion  in  the  humeral  artery  was  strong,  and  opposite 
the  elbow  joint  it  appeared  stronger  than  in  the 
other  arm,  but  entirely  confined  to  the  .site  of  the 
artery.  No  tumour  or  swelling  could  be  perceived ; 
but  on  feeling  the  course  of  the  artery  between  the 
finger  and  thumb,  immediately  above  the  part.where 
the  pulsation  ceased,,  its  tube  seemed  to  be  rather 
larger  and  harder  than  in  the  other  arm.  He  com- 
plained of  pain,  of  a  pricking  kind,  at  the  bend  of 
the  arm,  somewhat  increased  by  pressure.  The 
numbness,  paleness,  and  coldness  of  the  hand  con- 
tinued, and  he  had  slight  tingling  feeling  in  the 
fore-arm,  but  the  powers  of  sensation  and  of  motion 
were  not  impaired.     In  the  evening  the  pain  had 


in  sticaigllr^  beifig'^ow  flotw  tstmng'as^in^  tli6^  otli» 
arm;^  A  Tcv^'fe^le^piilartaoii  couldbe'obMrved'in 
tlie  radialitftery  at  the  wrist;  and  ^e^hattd^  y/Andk 
was  eovared  withifUnnditaaolbeeome'WaiiWBfiJ  On 
comjremasgAhe '  fyre^vna^  the  veins  in  the  baok  of 
the^hand  and'  wrist  were  seen  to  fill  slewif. 

On  the  6th,  tibe  jmrts  immmsding'thiy  atrtafty  at 
the  elbow  were  lew  lax>  and  a  slight  hanfoiesswas 
felt  along  the  inner  edge  of  tlie  tendon  of  the  biceps 
miiede.  The  pain  ^  was  more  'severe  <m^  presswe 
and.  motion,  and  extended^  in  the  ^x>urse  of  the 
artery^  one  ineb  above  the  point  whei«  l^e  pnlsatioff 
ceased^  and  two  inches  down^v^ards  on  the  radial  sidtt 
of  the  finre-arm.  The  numbness  had  considerabty 
abated,  4Uid  the  pulse  toonld  be  felt  at  the  wrist,  very 
fedi>le  Imt  suffidenlly  distiniA  to  permit  its  being 
counted;  The  fulness  and  haidnesain  die  course 
of  the*  aert^,  and  the  pain  on  pressure,  rather  ini* 
creaasdi  till  next  day,  when  liiey  b^an  toabate*,  and 
then  very,  gradually  disappeared.*  The'  numbness 
of  the  hand  also  went  off.  The  pulsation  at  the 
wrist  did  not  increase  in  strength  fi-om^the  second 
day  of  the  affectien^^ 

While  we  were  anxiously  watching  the  progress  of 
these  changes  in  the  arm,  the  patient  wa&' attacked 
by  a  similar  morbid  iiffection  in  the  right  1^^  On 
the^^th  Mardi,  five  days  after  the  stoppage  of  the 
pulse  in  thearm,  about  midnight,  in  moving  his  right 
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leg^  inthokvt  any .  gteBt  ex^ettoii,  herespeatumodi  raA- 
denly  a  sensathm  i>f  nnmbnewattd  wdgfa  V^xtencBng 
from  the  bm"dDw&waid9.'.  On  exsasajalidtii  in  hiif 
an  how-  after; no  pulsaliaB  tcoiddi  he  ftit  in  any  of 
the  ArterioB  of  Aefooiiminihe  ham.  TfafrptdsJi^ 
tioQ*  of  the  fismemL  artery  -  was*  tnrjr  vttong^  luvl 
could  be  felt  dl  afan^tfae  thigh  >  to"  the  part^tivhiBK 
the  vesMek  peifomtea  the  tricqpa  i&wdte;  but  n#4)»^ 
ther.  The  foot  M«a:  cold:  no  pain -was  excited  by 
prearaie'  on  any  part  of^the  Hmjb^cbut  he  oompiaiiied 
of  occasional  cramp-Hke  pains  in  the  calf  of  the  leg. 
The  next  day  pain,  was  excited  by  preBsure  •  on*  the 
coune  jof  the  artery  in  the  lower  part  of  tiie  thigH 
where  the  pulse  eeaaed,  and  in  the  hanu  Abore 
this  the  femoral  artery  beat  very  strongly,  the  pH^ 
sations  in  the  grain  communicating  the  sensaf^n  to 
the  fingera  of  a  pulsating  tumour ;  and  a  ^oi^^puU 
sation  was  fdt  in  the  abdomen,  along  the  course  of 
the  aorta.  The  pain,  oocasicnied  by  pressure  and 
motion  of  the  limb,  continued' to  increase  ii>  die 
lower  part  of  the  thigh  for  tfareedays,  after  which 
it  gradually  abated. 

The  momia^  after  tihe '-  attaek^  the  'foot*  was  palt 
and  cold ;  and  below  the  ankle  the  integuments' were 
entirely  devoid  df  sensation,  when  pressed,  jnnehedi 
or  tickled,  and  the  muscles  of  thefoot'seemed^to  have 
lost  the  power  of  contraction .  The  next  day  several 
mottled  purple  patches  appeared  on  the  instep  and 
fore  part  of  the  ankle,  which  gradually  extended 
ov^  the  whole  foot,  till  the  surface- by  the  ifth  day 
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had  become  entirely  livid.  At  first,  minute  branch- 
es of  veins,  full  of  blood,  were  intermixed  with  the 
purple  efflorescence :  they  could  be  emptied  by  pres- 
sure^ and  slowly  filled  again  on  the  compression  be- 
ing removed.  As  the  discoloration  advanced,  the 
foot  Bwelledr  slightly,  and  became  cedematous,  and 
appeared  to  acquire  an  increase  of  temperature. 
Soon  after  the  attack,  he  comphnned  of  severe  burn- 
ing pain  in  the  foot,  and  a  feeling  as  if  it  were 
crushed,  which  continued  till  near  the  death  of 
the  patient.  About  the  ninth  day,  the  soft  parts 
above  the  ankle  began  to  swell,  and  to  be  hot  and 
painful  691  pressure:  the  swelling  gradually  increased, 
and  extended  till  it  reached  the  upper  part  of  the 
calf  of  the  leg.  The  integuments  above  the  ankle 
began  to  be  discoloured  on  the  ninth  day^  and  the 
discoloration  increased  till  the  lividity  reached  the 
calf  of  the  leg,  and  at  last  rapidly  extended  nearly 
to  the  knee.  The  soft  parts  adjoining  the  disco- 
loured skin  were  swollen,  and  very  painful  on  pres- 
sure ;  but  no  redness  appeared,  nor  any  inflamma- 
tory line  between  the  dead  and  living  parts.  The 
parts  discoloured  were  completely  insensible.    . 

On  the  seventh  day  after  the  attack,  several  tense 
globular  vesications  and  buUse  appeared  on  the  foot, 
some  filled  with  reddish,  and  others  with  pellucdd 
serum.  They  increased  in  number,  and  extended 
above  the  ankle  to  the  calf  of  the  leg. 

When  the  patient  su£Pered  the  attack  in  the  leg, 
be  was  already  much  reduced  by  his  previous  illness. 
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He  afterwards  became  still  weaker,  his  pulse  ineteas- 
ed  in  number,  and  he  had  frequent  copious  sweat* 
ings,  and  occasionally  a  tendency  to  faint.  After 
the  sweUing  b^an  to  reach  the  1^,  his  constitution 
became  more  affected ;  the  pulse  reached  ISO.  He 
had  great  languor,  and  proAise  perspirations.  His 
breathing  became  laborious,  with  aggravated  pa- 
roxysms of  dyspnoea,  and  attadcs  of  cough,  with  ex^ 
peetoration  of  mucus  tinged  of  a  red  colour.  His 
throat  also  became  aphthous.  These  symptoms 
continued,  the  pulse  becoming  more  feeble,  till  the 
27th  March,  when,  while  sitting  up  in  bed,  he  sud- 
denly fell  back,  and,  after  two  or  three  deep  inspira- 
tions, expired,  eighteen  days  aft;er  the  pulse  ceased 
in  the  leg,  and  twenty-two  afiier  the  arm  was  first 

affected. 

The  state  of  the  body  was  minutely  examined  af- 
ter death,  in  doing  which,  we  were  assisted  by  the 
late  Dr  Gordon. 

The  brachial  artery  was  exposed,  and  traced  to 
the  fore  part  of  the  elbow,  where  it  was  imbedded 
in  a  hardened  mass,  composed  of  the  surrounding 
cellular  membrane,  veins  and  nerves,  which  adhered 
firmly  to  each  other,  and  to  the  artery,  Plate  I.  Fig.  1, 
a,  a.  When  the  last  was  slit  open,  it  was  found  to 
be  impervious  immediately  before  dividing  into  the 
radial  and  ulnar  branches.  At  this  part  its  caliber 
was  much  contracted,  and  filled  with  a  cylindrical 
dot  of  firm  lymph,  which  extended  about  a  quarter 
of  an  inch  upwards^  from  the  division  of  the  vessel, 
and  adhered  firmly  to  its  internal  surface  (6).     The 
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oriioe  of  a  large  faraoeli  was  fl&tdated  immediately 
abo¥e  the  tenniiiatian  of  this  dot  of  1  jmplt 

The  radial  artery  was  oUiterated  fiNr  nearly  an  i&dh 
and  a  quarter.      Its  canal  was  mnch  contracted^ 
and  filled  with  lymph  adhering  firmly  to  its  internal 
surface,  and  terniiuating  in  a  ddieate  conical  pyo- 
eess,  alxmt  two  fines  in  length,  whidb  projected 
downwards  into  the  tube  of  &e  artery  (e).    The  ob- 
literation extended  only  to  the  commencement  of 
the  ulnar  artery ;  the  internal  coat  of  which  termi- 
nated in  a  distinct  e^^,  whidi  proceeded  about  haif 
an  inch  downwards,  in  an  oblique  direction  from  the 
obliterated  part  {d).  The  coats  of  the  arteries  in  the 
obliterated  space  were  hard,  thickened,  of  a  whiter 
colour  than  natural,  and  adhered  inseparably  to  the 
surrounding  parts.    Above  and  below,  they  appear- 
ed sound  in  every  respect. 

On  cutting  into  the  inferior  extremity,  a  consi- 
derable effiision  of  a  dear  serous  fluid  was  found  in 
the  thigh,  and  upper  part  of  the  I^,  and  the  musdes 
were  rather  pale.  But  lower  down,  where  the  skin 
was  discoloured,  the  musdes  were  of  a  dark  colour, 
very  flaedd,  and  easily  torn ;  and,  in  the  course  of 
the,  indsions,  copious  coagula  of  black  blood  were 
brought  into  view.  On  tracing  the  vessels,  consi- 
deraUe  hardness  and  adhesions  were  founds  where 
the  femoral  artery  perforates  the  tendon  of  the  tri- 
ceps musde,  and  in  the  upper  part  of  the  ham. 
When  the  artery  was  slit  open,  an  ovoid  sac  was 
found  in  its  course,  immediately  after  the  vessel 
passed  through  the  tendon  of  the  triceps,  Fig.  2.  a. 
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TkiM  wc  omtaiaed  a  haid  solid  mbitaiioe^  tomaf^ 

Tiie  8U1A0&  of  thi»  cmguhuut  was  oov^t^  with  a 
tb»dc»  gxiqrisli  ooloiocd  fluid,  veBanUiag  pua  Tlie 
ctagtiwot  was  uBOoniMMsted  with  tbc^  eontauuiig  m% 
accept  at  its  iq»per  eKtxemity^  wbero  it  adhexed 
imjikudy.  Iiwnediat^]!  ikKwethis  m^  the  tuhe 
nf  the  artery  was  obliterated  to  the  exteat  of  half 
an  iioh.  Ito  ooats  weaoe  mmh  thidceoed^  aad 
its  pwtetes  weve  in  Qontaet»  and  adhered  to  each 
olbcK  (c)..  Fxomi  the  eUiterated  portion^,  a  laige 
eonieal  ooaguhon  eatended  up  the  vessel  fin  tlum 
uitdies,  {d).  To  the  distanee  of  oaote  than  en  uieh 
and  a  half  hdow  the  sac»  Ihe  ooats  of  the  wtery 
were  ihicfcenedt  and  its  eanal  was  filled,  with  a 
Terjr  ixm  eoagnlnm  ef  lymphs  which  adhered  strong- 
ly to  its  intesaal  sutftee,  and  sent  a  stieng  conwal 
pi?pes8s»  half  an  indi  in  length  downwsids  («)*  The 
sac  appealed  to  eonsist  of  s^eral  layeiEi  The  inner 
of  these  arose  from  the  coats  of  the  artery,  hut  no 
appearance  of  the  internal  coat  <^  the  artery,  or  of 
ciienkr  fibre$p  oould  be  obanrFsd.  At  the  attach- 
ment of  the  sac  to  the  hi^ferior  portion  of  the  artery, 
the  internal  coats  of  the  vessel  teminated  in  a 
ragged  margin  (J).  The  inner  layer  of  the  sac  ap- 
peared to  he  composed  ef  the  dUated  entemal  coat 
of  the  artery,  and  the  other  layevs  to  he  fermed  by 
the  sarronndiDg  ceUalar  substance. 

Beyond  the  lower  c^literation,  the  popliteal  ujy 
tery  was  pervious,  and  empty,  for  the  extent  of  about 
two  inches  {g) ;  it  appeared  sound  in  every  respect, 
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except  in  there  being  a  small  crucial  fissure,  or  lace- 
ration of  the  internal  coats,  opposite  to  the  origin  oC 
a  large  branch,  which  arose  from  this  portion  of  the 
vessel  (h).  Below  this  part,  the  artery  was  again 
obliterated,  to  the  extent  of  an  inch  and  a-hal^  by 
lymph  eflFiised  into  its  cavity,  and  adhering  to  its 
parietes,  though  not  so  firmly  as  in  the  obUterated 
portions  already  described  (t).  This*  dosed'  portion 
terminated  in  a  thin  sac,  which  would  contain  a 
small  bean,  filled  with  a  fluid  resembling  pus,  and 
similar  to  that  found  in  the  sac  of  the  femoral  ar- 
tery (k).  The  sac  was  easily  torn ;  its  internal  sur- 
face was  ra^ed,  and  of  a  white  colour,  and  it  was 
connected  with  the  artery  both  at  its  upper  and 
lower  part  The  origin  of  the  anterior  tibial  ar- 
tery was  attached  to  the  middle  of  its  parietes  (i), 
and  the  coats  of  this  vessel  were  so  much  thickened, 
that  its  canal  was  nearly  obliterated.  Below  the 
sac  the  posterior  tibial  artery  was  filled  with  lymph 
for  nearly  two  inches  (m) ;  the  lymph  adhered  to  the 
vessel,  and  terminated  in  a  conical  dot,  where  the 
peroneal  artery  is  given  off  (n>:  The  internal  coat 
of  both  the  inferior  and  superior  portions  of  the  ar- 
tery were  observed  to  terminate  abruptly  at  the  com- 
menciement  of  the  sac.  The  plugs  of  lymph  found 
in  the  four  obliterated  portions  of  the  artery,  termi- 
nated opposite  to  the  origin  of  branches  from  its 
trunk.  The  peroneal  artery  was  in  a  natural  state 
for  a  short  space,  but  its  coats  suddenly  became  hard 
and  thickened,  and  its  canal  almost  closed.  Be- 
yond this  point,  its  internal  surface  was  of  a  dark 


OF  THE  CANALS  OF  THE  ARTERIES.        117 

purple  colour,  and  the  coats  of  the  vessel  had  lost 
their  elasticity,  maridug  the  place  to  which  the  gan- 
grene had  extended  (o).  The  femoral  vein  adhered 
to  the  femoral  artery,  opposite  to  the  dilated,  part  of 
the  latt^.  The  coats  of  the  vein  in  this  situation 
mte  thickened,  and  its  diameter  somewhat  dimi- 
nished. Below  this  part,  its  cavity  was,  in  several 
places^  Med  with  coagula  of  hlood.  The  femoral 
artery  above  the  first  closure  was  healthy,  as  were 
also  portions  of  the  aorta  which  were  exammed. 
The  brain  was  sound,  having  only  a  slight  serous 
eflEiision  on  its  surface.  The  abdomen  was  examin- 
ed, but  no  diseased  appearances  were  discovered. 
There  was  an  eflfosion  of  about  ten  oimces  of  bloody 
serum  in  the  left  side  of  the  thorax,  and  about  one- 
half  that  «quantity  of  pellucid  serum  in  the  right 
side.  The  lungs  were  healthy ;  the  heart  was  of  large 
dimensions,  but  its  structure  was  naturaL 

I  have  been  induced  to  detail  the  above  case  at 
condderable  length,  as  it  appears  to  me  interesting, 
not  only  on  account  of  the  singular  affection  of  tlie 
trunks  of  the  arteries,  but  also  as  illustrating  the 
effects  of  the  sudden  cessation  of  the  circulation  in 
the  extreme  parts  of  the  body.  Thus  it  was  observ- 
ed, that  the  obstruction  to  the  supply  of  blood  to  the 
leg  produced  important  effects  on  the  functions  of 
the  nerves  of  the  foot ;  for  it  was  ascertained  very 
soon  after,  that  the  skin  of  the  foot  was  insensible, 
and  apparently  the  muscles  had  lost  their  power  of 
contracting ;  at  the  same  time  a  burning  pain,  and 
feeling  as  if  crushed,  were  induced  in  the  foot.    It 
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h  not  ea6y  to  aisoite  thehe  effects  to  aiif  <liiii|;  ^ie 
Imt  to  tiie  d^dieirt  Mp]^  of  MmA  to  i3ie1«uiite8 
uid  '6!^trtiinitiies  of  thonervdB, 'fiirHli^tnilikof  thD 
tt6)h^6  VftiB  xtfifcBstttAcd  aiid  triditjtnrod.  The  ^ptf^ 
^6»3  tttid  appoaranees  of  moftifttati<m  {nun  tadflte 
deficient  tircdlation,  l?vtte  ii^^  ttbiMfed^  ttid  ttii- 
ixatefy  noticed.  They  seem  to  confirm  the  opi- 
Idcftiy  xtiit,  even  in  nortiflcfttion  firdm  deSident  ^A^txi- 
lation,  a  oertain  degree  of  reaction  or  inflammii^oti 
(Precedes  the  tomplete  death  of  the  ^Ktt,  as  ifas 
shewn  hy  the  vadctQar  congestion,  the  swelling,  the 
increase  of  heat,  and  the  tense  redcations  whidi 
toolc  pl^ce  on  the  foot  and  leg.  They  dso  support 
the  very  graphic  description  whidi  has  been  given 
by  Mr  Guthrie  d£  gangrene  frenn  injuries  <tf  the 
miain  trunks  of  the  arteries  of  the  eslaemities'*. 
The  oDMmencement  of  the  disease  in  the  extreme 
part  of  the  limb,  the  increase  in  its  rapidity,  and  tlie 
tnore  acute  and  inflammatory  characti^  of  the  gan- 
grene, dFter  it  reached  the  lower  partof  tihel^, 
were  very  distinctly  marked. 

Case  II.— The  ne^t  case  I  have  to  notice  is  that 
of  a  gentleman, '52  years  of  age,  tlho  was  under  the 
care  of  my  friend 'Mr  W.Wood,  and  who  was  visited 
during  his  illness  by  Dr  Thomson  and  Dr  Aber- 
crombie.  He  was  finst  taken  iD  In  January  1881. 
cdmplaints  Were  not  of  a  Very  defined  ^faaraiiter. 


*  Sm  a  Tieatise  on  GimHriupt  wounds,  &C    2d  Eiition, 
p.  129- 
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did  the  symptoms  iitdioste  much  dang&c,  except 
fifom  4heir  eontiniumoe.  He  became  weak  and  ^na- 
dated,  with  quickened  puLsie  and  occasional  feverish 
feelings,  and  sometimes  compldned  <^  a  slight  tian-* 
sient  uneasiness  across  the  epigastric  r^on.  Al* 
though  he  was  able  to  take  a  good  deal  of  food, 
these  symptoms  continued,  and  at  last  he  was  at- 
tacked with  diarrhcea,  three  days  after  which  he 
died,  on  the  fith  of  July  of  the  same  year. 

A  lew  wedks  before  his  death,  while  turning  his 
hamd  behind  his  back,  to  put  it  in  his  coat-pocket, 
he  experienced  a  sudden  acute  pain  at  the  bend  of 
the  elbow  joint,  and  a  sensation  of  numbness  in  the 
hand  and  fore-arm.  On  examination,  a  slight  hard- 
ness was  felt  in  the  fore  part  of  the  elbow  joint,  which 
was  painful  on  pressure.  No  pulsation  could  be  felt 
in  any  of  the  arteries  of  the  fore-arm,  but  in  the  hu-^ 
moral  artay  the  pulsation  was  natural  as  £u:  as  the 
elbow  joint.  In  afewdays  the  pulse  could  be  again 
fidt  in  the  f<Mre-arm ;  and  after  a  few  days  more,  a  si- 
milar accident  occurred,  in  the  same  manner,  but 
the  pulsation  in  the  fore-arm  never  returned.  The 
pain  at  the  elbow  gradually  abated. 

On  examining  the  body  after  death,  a  consider- 
able abscess  was  found  in  the  spleen.  On  inspecting 
the  arm,  the  humeral  artery,  about  half  an  inch  above 
its  division  into  the  radial  and  ulnar  branches,  was 
found  firmly  adhering  to  the  surrounding  cellular, 
substance,  which  was  indurated,  (Plate  II.  fig.  1.  a  J. 
On  slitting  open  its  tube,  the  artery  was  found  con- 
tracted, and  completely  obliterated  at  this  part,  the 
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internal  parietes  adhering  firmly  t<^ther  (bj.  The 
outer  coat  of  the  artery  seemed  incorporated  with  the 
surrounding  parts.  Immediately  below  the  oblitera- 
tion, the  inner  coats  appeared  to  terminate  in  an 
abrupt  edge,  and  they  could  also  be  seen  terminat- 
ing in  a  distinct  marpn  at  the  upper  part.  Above 
the  obliteration,  the  vessel  contained  a  firm  coagu- 
lum  of  lymph  {cj. 

I  have  given  the  account  of  this  case  chiefly  firom 
a  statement  of  it  published  by  Dr  Abercromfaie,  in 
a  paper  on  Diseases  of  the  Spleen  *,  and  partly  from 
information  afforded  me  by  Mr  Wood,  and  by  my 
own  examination  of  the  artery  after  death. 

When  the  stoppage  of  the  circulation  in  the  arm, 
in  the  case  first  related,  took  place,it  naturally  excited 
speculations  as  to  the  cause  of  so  singular  an  occur- 
rence. The  idea  immediately  suggested  itself  to  Dr 
Thomson,  that  the  obstruction  was  produced  in  the 
same  manner  as  haemorrhage  is  sometimes  prevented 
in  arteries  which  have  been  torn  across,  and,  as  he  be- 
lieved, obstruction  of  the  arteries  had  been  occasioned, 
in  some  cases  of  gunshot  wounds  which  he  had  ob- 
served, where  the  ball  had  passed  dose  to  the  trunk 
of  an  artery  without  dividing  it ;  viz.  by  the  lacera- 
tion of  the  internal  coats  of  the  vessel,  and  the  pro- 
jection of  their  edges  and  flaps  into  its  tube,  by  which 
an  obstruction  is  immediately  produced  to  the  pas- 
sage of  the  blood,  the  detained  portion  of  this  fluid 
XMNigulates,  and  afterwards  the  vessel  is  obliterated 
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by  the  adhesiTe  inflammation  ^cited  in  the  rite  o£ 
the  laoerations. 

It  is  weQ  known  that  hicerated  wounds  bleed 
less  than  incised  woimds  of  the  same  parts;  and 
it  has  also  been  shewn,  by  numerous  cases,  that» 
even  where  large  arteries  are  ruptured,  the  haemor- 
rhage ceases  more  readily  than  in  such  arteries 
when  cut ;  and,  in  some  cases,  where  even  the  lar- 
gest arterial  trunks  of  the  limbs  have  been  torn 
across,  no  bleeding,  or  only  a  very  slight  one,  has 
occurred.  There  are  various  instances  in  the  re» 
cords  of  surgery,  of  limbs  torn  off  near  to  the  trunk  of 
the  body,  which  establish  th^e  fiu^.  Among  these, 
perhaps,  the  most  remarkable  are  the  well  known 
case  recorded  in  the  Philosophical  Transactions,  of 
the  young  man  who  recovered  after  his  arm,  along 
with  the  scapula,  had  been  torn  away  by  the  wheel 
of  a  mill,  and  in  whom  the  bleeding  speedily  ceased, 
and  did  not  recur,  although  no  means  were  taken  to 
obstruct  the  artery  * ;  and  one  which  occurred  to  Mr 
Carter,  a  surgeon  at  Kettle,  in  which  the  thigh  of 
a  boy  was  torn  off  at  the  groin  by  the  wheel  of  a 
slitting  mill,  and  in  which  no  bleeding  took  place 
during  four  days  that  the  patient  sumved  the  in- 
jury f  •  There  are  numerous  other  cases  of  the  same 
kind,  to  which  I  conrider  it  unnecessary  particular- 
ly to  refer ;  but  I  may  remark,  that  no  satisfactory 
explanation  is  given  in  the  accounts  of  any  of  them, 
of  the  cause  of  the  absence  of  the  bleeding. 

*  PhikMophical  Transactions,  vol.  xl.  p.  SIS. 

f  Medicid  Facts  and  Observationsi  vol  i.  p.  17*     - 
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Whfltt  an  aifeevjr  is  teni;aeMM»  theadgeB  «f  the 
division  of  the  coats  is  irr^^lar,  and  4he  ^wsad  has 
a  tandeney  to  letiact  into  the  ^ieUular  substanoe, 
inhich  jdao  is  ^divided  with Ajagged  surfiiQa.  The 
Uood  win  thus  iflcMRr  less  .&eely,  and  wiU  bemoBs  en^ 
tangled  in  its  passage  from  the^nifioe  of  the  weBmi^ 
than  in  an  aiteiy  cot  across,  and  a  ^leater  tendency 
in  the  blood  ito  oeagalalebe  thus  produoedt  which  is 
known  to  be  one  of  die  means  by  which  nature  j<qp» 
posesan  dMaructhm  to  the£ow  of  bloodfroin  the^nv 
fise  ofaTessd^whenhsemorchageflpotttaneously  ceases. 
Thnsffi^ctivill  be  still  more  certainly  pnoduioed»  if  the 
artery  has  ghren  ^wa^  ^athin  its  sheath,  at  some  dia- 
tauoeaeaier  ^  heart,  than  the  sur&oe  of  the  wonnd, 
aadca  fovtion  of  its  tnbe  has  been  drawn  lOUt,  as  has 
eaourred  in  some  of  Uie  oases  of  limbs  Uan  oS,  which 
have  been  Teooided.  But  these  diounstanoes  are 
ciraunisly  lyy  no  means  suflGkaent  to  aoooant  for  the 
very  slight  Ueeding,^or  &e  total  absence  of  it,  ia 
cases  whens  the  large  trunks  of  the  acteoes  of  the 
limbs  have  been  divided  by  hu»ratioB.  Indeed,  we 
know,  that,  in  many  cases,  poofuse;,  and  even  &tid 
iiMnjoirhage  has^taken  plaoe  from  torn  arteries,  or 
those  divided  in  'contused  wounds,  both  in  acoi- 
dentointhe^fasmnan  bocfy^  andin  eaperiments  on  the 
loweraaimals. 

(Fmn/eonveisations  with  Dr  Thomson,  and  Irom 
his  dectu^KB,  I>  fasue.  learnt,  that,  when  he  began  to 
give  lectavasi>on  sur^gesy,  his  attentbn  was  particu^ 
laily  directed  to  "the  subject  of  hssmonrhage,  and  to 
the  means  by  ^hidi  nature  obstructs  the  flow  of 
blood  from  arteries,  in  cases  in  vehich  the  bleeding 
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^pniMUiMttdly  cmmw,  or  Amb  not  ti&e  i{dflw;  df 
"wid!^,  those  ivhoe  ^UnW  tad  bam  tnm'off  «with- 
oat  btoeditig,  dr  wilAi  ody  ftilii^tiligmB  of  St,  eqpe- 
^ially  itttriiebQd  IHb  ifdtiee.'  He  nufe  vmoos  ok- 
jperinttto  M  the  edfaetnof  Vicdme&cm^faewlwiesin 
Iflbe  ^dead  b<%.  He  was  wmn  of  the  iKt  yduok 
had  %een  idiig  aseertiiiied,  Hittt  1^  kMenaliCOttts 
i»f  ^  oHMieB  aie  ieMi^tensibleaiidtiioKeftialde 
Ibatitiie  «$ittet«ial  coat.  He  fond,  itot  if  an  ar- 
Ustf  he  ^ffdUy  elongated,  tibe  itttemal  'ooats  Unt 
gii^  %ay,  the  eiMemal  coatitiuii^  to  Mretdi.  lie 
1^  found,  as  Imd  ^been  ascertahied  hj  Ae  experi- 
mmiUB^t  Ni<^ob,  that  if  an  aMeary  he  i^oleiftty  dis- 
tended hy  a  fliud  thrown  into  it,  -the  internal  oeata 
are  keerated,  the  external  ooat  vemattnng  entiw ;  and 
he  confirmed  the  observation  made  by  Desaidt,  4Iko»- 
tMting  the  same  faet,  tiiai,  on  tfing  mt  aMery  firmly 
with  E  Mgstme,  the  itrtemal  coats  are  out  tfarongh 
in  the^ednrse  of  the  thread,  while  tte  e&teniall  re^ 
mains  undivided.  When  the  inner  eoats  were  la- 
eewted,  andflnid  injected  itfto  «n  artery,  he  Temaik- 
ed,  that  they  were  sepanitedltom  the  ^fitMid  coat; 
mid,tnroieethig  intol3ie  taA  of  the  «ertery,  obsCmot- 
ed'tfae^flow  of  the  finid  through  it ;  and  that,  if  tiie 
fluid  was  continued  to  be  propelled*  it  insinuated  <it- 
wlf  nnder  the  torn  portions  of  'the  inner  coats,  and 
dilated  the  external  tanic  vb.  the  poilion  of  the  ar* 
teiy  nearer  to  tiie  syringe  than  the  site  ^  the  de- 
1»ciied  flaps. 

'About'thos  time,  a  case  occurred  to  Dr  Thomsm, 
of  alaceiteted  wound  of  ^e  hand  in  a  young  man. 
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in  which  the  soft  parts  between  the  metacar- 
pal bone  of  the  thumb  and  of  the  fore-finger 
were  torn  asunder  by  the  bursting  of  a  pistoL  A 
considerable  portion  of  the  radial  artery  hung  out 
from  the  wound  on  the  back  of  the  hand,  with  an 
open  mouth,  yet  no  blood  flowed  from  it,  though 
the  pulse  was  distinct  at  the  wrist  These  drcum- 
stances  convinced  Dr  Thomson  that  the  obstruction 
to  the  haemorrhage  must  have  been  produced  by 
some  change  within  the  tube  of  the  vessel  itself ; 
and  he  conjectured,  that  it  was  by  the  laoera^ 
tion  of  the  internal  coats,  which  he  had  often 
produced  in  the  dead  body  on  the  forcible  elonga- 
tion of  arteries ;  and  which  he  had  found  to  prevent 
the  flow  of  fluids  through  them,  when  thrown  into 
them  by  a  syringe. 

This  conjecture,  though  sufficiently  probable,  was 
not  verified  by  any  observation  on  living  animals, 
until  the  period  of  the  investigations  undertaken  by 
the  late  Dr  Jones,  at  the  su£^;0stipn  of  Dr  Thom- 
son ;  the  important  results  of  which  were  published 
by  Dr  Jones,  in  his  well*known  valuable  work,  en- 
titled **  A  Treatise  on  the  process  employed  by  Na- 
ture in  suppressing  Haemorrhage  from  divided  and 
punctured  Arteries." 

Dr  Jones,  in  this  work,  has  not  particularly  di- 
rected the  attention  of  patholc^ts  to  the  effect  of  the 
division  of  the  internal  coats  in  arresting  haemorrhage 
from  lacerated  arteries,  although  the  fact  is  very  dis- 
tinctly marked  in  the  relation  of  one  of  his  expeii- 
ments.  The  carotid  artery  of  a  horse  was  divided  by  a 
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sudden  and  violent  pidl  of  a  director  passed  under  it. 
The  upper  part  of  the  artery  retracted,  whilst  the 
other  hung  out  of  the  wound  three  inches.    The 
hiemorrhage  was  considerable  firom  the  former,  and 
would  have  been  profuse  from  the  latter,  but  was 
prevented  by  making  a  ligature  on  it.    The  wound 
was  dosed,  and  the  bleeding  from  the  upper  por- 
tion soon  stopped  r  the  animal  was  killed  eighteen 
hours  after  the  operation.    On  examination,  the  ex- 
ternal coagulum  was  formed,  as  usual,  in  the  canal 
of  the  sheath.    To  it  adhered  a  long  black  coagu- 
lum, filling  four  inches  of  the  canal  of  the  artery. 
This  was  the  internal  coagulum,  and  purely  of  bloody 
yet  it  adhered  ta  the  artery  in  very  many  parts. 
To  account  for  this  unusual  appearance,  the  artery 
was  examined.     Its  internal  coat  had  be^n  lacerated 
in  numberless  parts,  and  at  every  laceration  there 
had  been  an  effusion  of  lymph,  to  which  the  inter- 
nal coagulum  adhered.    In  this  instance,  Dr  Jones 
adds,  contrary  to  all  preceding  and  subsequent  ex- 
periments, **  the  internal  coagulum  seems  to  have 
had  some  share  in  the  security  against  hssmorrhage, 
but  only  in  consequence  of  the  injury  done  to  the 
internal  coats  of  the  artery  *." 

The  influence  of  the  injury  of  the  internal  coats  of 
a  lacerated  artery  in  preventing  bleeding,  were  par- 
ticularly pointed  out  by  Dr  Thomson,  in  his  Surgi- 
Lectures ;  and,  in  his  work  on  Inflammation,  he 
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fllatM^  ia  tniftiBg  a£  wounds^  €f  arioriM^  ^  I^  iMfc- 
Ijivas  arteiTv iiMtead of  bdng divided  vitk 
kistirumeiit^  be  ton.  Miukleir^  a  T^ryrtnomBderaiife 
qnantiAjr  «f  Uood wffl  ill  g«n0mk be: liMl^    Tkeria^ 
Her  sm&ce  of  theruptaiedartevy  wffl  be  firnnd  tarn 
in  varion  places,  eoBtmeted,  anil  oontaiaii^  ooegida 
ofbloedL    Thk  is  a  state  of  arteries  which  baa  been 
int  aeeunteiy  ascertained  by  Dr  Jones,  in:  1m  Eis- 
perinental  Inyestigations  V^     This  exphnatien  of 
the  absence  of  hemorrhage  in  certain  cases  of  mp- 
tared  arteries,  I  beHeve  to  have  been  new ;  and  I  do 
not  find  it  mentioned  in  various  systematie  works  en 
surgery^  published  since  it.  was  proposed.    The  late 
Professor  Beclard  of  Paris,  whose  premature  deiriJi 
must  beregarded  as  a  sorious  loss  to  theprogressof  the 
science  of  medidne^  is  the  only  author  with  whose 
works  I  am  aequaintedjwho  1ms  adopted  a  similar  view 
of  the  subject.   In  his  work,  entitled,  **  Additions  k 
fAnatomie  G^^ale  de  X.  Bidiat,"  published  in 
1821,  in  ^[leaking  of  the  wounds  of  arteries  by  lacera- 
tion, he  says :  **  J'en.  ai  rassembl^un  certain  nombre 
d^'observations  prises  dans  les  auteurs ;  laj^iemair- 
quable  est  celle  de  Samuel  Wood,  rapport^  dans 
les  Transactions  Pbilosophiques,  et  dq^uia  dana  di- 
vers ouvrages.    Dans  quelques-unes  de  ees  dhserva- 
tiens,  la  mort  a  €t^  la  suite  d'une  h^morrfaagieabon^ 
dante;  mals  dans  le  plus  grand  nombre,  comme 
aussi  dans  les  exp^ences  que  j'ai  fiiites  air  les  ani- 
maux,  la  gu^rison  a  eu  Keu.    Outre  la  r^traetion  et 


*  Lectures  on  Inflammation,  p,  512.      1815. 
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le  veasenemfittt  iadiqu^  par  Biohat  (page  S 1 0),  daiix 
causes  ^cfpp<ment  tfoooredBMC^i^ 
dn  sang  efc  ftvronaBiU  f oUit^iatimi  de  yartixa..  £ii 
cffiet,  ^  Finatant  m^die  de  I'aeeideii^  ocfle^  aiida  at 
sTallaiiga  amnt  de  w  lomppe }  aaais  les  moaibniiias 
iaUacntSf  moim  exteasiblec^  m  d^chkaafc  d'abacd  k^- 
gafement  el  en  divem  ^ladm^  puis  8a  apparent  oom- 
pldteaienty  taodia  que  l&tuniq^  aeUulawa  oontiaue 
k  ^tJibmg&tf.  en  se  rapproehant  da  plug  eu  plua  de 
Faze  du  Ts&sgeau^  aamiae  la  &it  un  tulie  de  v^ane 
fimdu  qu'ou  tive  par  ka  deux  beuto..  Quand  la  «€- 
paration  eat  adiey^»  Vart^re  of&e  dcma.  4  sou  ex- 
tr^rnk^  uu  prolaiigeBieut  eaniqua^  termiu€  par  une 
ortvertuw  ^roit^  et  daus  sou  iut^eur  des  lambeaux 
irr^galiani  qui  eu  obfitrueut  la  cavite.  Cette  der- 
ni^redreoiirtance  paroit  la  plus  iuiportaute  dea  trou^ 
ear,  1^  la  r€traetkm  maaque  souveut,  le  boat  de 
I'art^e  est  peadaut^  sana  qu'il  y  ait  pour  eela  d'b^ 
morrhagie ;  2^  eu  coupant  sur  un  animal  le  sommt t 
de  Veqidee  de  e6ne  que  r^eseute  I'artdre,  oa  ne  re- 
nouTdle  I'^eoulemeut  du  sai^  qufautant  que  la  sec- 
ticm  est  pnttiqu^e  au-dessoa  des  d^irares  iiit(6ri- 
euresV  Bedard^inhisAaatomieG^n^raleipuhliab- 
ed  in  18SS,  in  qpeaking  of  tlie  oessatiau  (tf  Ueeduig 
from  arteries  torn  across,  also  states :  '*  Ck)t  a  attri- 
Im^eette  cessation  prompte  et  d^nitive  de  l'h£- 
morrfaagie,  qui  a  presque  toujours  lieu  daxrs  ce  cas, 
k  la  letractioQ  de  Tart^re,  et  k  d'autres  causes  ima- 
ginaires:  beauooup  de  eaa  observes  daus  I'^spece 

*  Additions,  ftc  p.  Q5^ 
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hutnaine,  et  beaucoup  d'exp^rienoes  fiiit  sur  les  ani- 
maux,  m*oxit  convaincu  que  c'^tait  aux  ruptures  in* 
t^eures  plus  ou  moins  multipli^es  qu'^prouve  Tar- 
t^re  avaut  de  se  deviser  totalemeut  en  un  point, 
qu'il  fiillait  attribuet  ce  phdnomdne  remaiquable. 
Lies  ph^noiDenes  consecutifis  sont  les  memes  qu'a- 
pr&  la  section  transversale.  *^  Whether  Bedard 
was  led  entirely  to  the  observation  of  these  pheno- 
mena from  his  own  experiments,  he  does  not  men- 
tion ;  but  he  does  not  refer  to  any  other  authori- 
ty. The  works  of  Dr  Jones  and  of  Dr  Thomson 
were  given  to  the  world  long  before  his  were  pub- 
lished ;  and  I  know  that  the  preparations  of  the 
obstructed  arteries  of  the  first  case  I  have  related, 
preserved  in  the  Museum  of  the  Collie  of  Sur- 
geons, were  shewn,  and  their  pathology  explained 
to  him,  several  years  before  the  appearance  of  his 
works,  from  which  I  have  made  the  foregoing  ex- 
tracts. 

There  are  but  few  cases  recorded,  in  which  the 
state  of  the  arteries  torn  across  has  been  ascertained 
by  examination,  in  the  human  body.  Besides  those 
mentioned  generally  by  Bedard,  I  shall  shortly  no- 
tice some,  which  illustrate  the  subject,  and  appear 
to  me  to  confirm  suffidently  the  explanation  I  have 
stated,  of  the  absence  or  speedy  cessation  of  haemor-' 
rhage  from  vessels  in  such  drcumstances. 

The  first  which  I  shall  relate,  is  one  which  oc- 
curred in  the  Royal  Infirmary  here  in  the  year 


*  Elem^ns  d'Anatomie  Generale,  p.  384. 
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1811,  under  the  care  of  my  friend  Mr  Newbigging, 
the  particulars  of  which  have  been  kindly  oommu- 
nicated  to  me  by  Mr  Geoi^  White,  who  was  then 
his  clerk, 

TYilliam  Elliot,  aged  18,  was  brought  into  the 
hospital  on  the  29th  March,  at  the  hour  of  visit, 
having  about  two  hours  before  got  the  right  arm 
and  left  thumb  shockingly  mangled  by  the  rollers 
of  a  lint  mill.    The  axillary  artery,  which  was  ex- 
posed, had  been  ruptured  about  three  inches  below 
the  axilla,  and  a  coagulum  of  blood,  of  about  three- 
fourths  of  an  inch  in  length,  had  been  formed  in  the 
proximal  extremity  of  the  vessel.     The  axillary 
plexus  of  nerves  was  as  bare  as  if  it  had  been  dis- 
sected.    The  parts  around  the  shoulder  joint,  and 
below  the  clavicle,  were  quite  undermined.     Am- 
putation, a  little  below  the  joint,  was  immediately 
performed  by  Mr  Newbigging,  who  removed  the 
arm,  so  as  to  get  a  flap  from  the  tattered  int^uments 
to  cover  the  bone,  which  was  sawn  about  two  inches 
below  the  joint,  removing  only  the  ragged  extremity 
where  it  was  fractured.  The  axUlary  artery  was  tied 
a  little  above  the  coagulum.     Three  other  arteries 
were  also  secured  by  ligature*     As  there  was  a  con- 
siderable oozing  of  blood  from  the  end  of  the  bone, 
a  dossil  of  lint  was  applied  to  it.     The  stump  was 
then  dressed  in  the  usual  way.     Sloughing  took 
place  of  the  lacerated  soft  parts,  and  of  a  portion  of 
the   neighbouring  integuments,    after  which  the 
wound  granulated.     In  the  progress  of  the  case, 
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ab^oesseft  £ctrmed  over  th^  sterDiim,  a'small  potrtUNOt^ 
of  bone  exfoliated,  and  the  patient  became  afiSaeted 
with  diarrhoea  and  sweating,  and  the  granulations 
unhealthy  and  indolent,  so  that  the  progress  a£  the 
cure  was  slow.  In  July,  his  general  health  had 
improyed^  hutthe sore  was  stip  unhealedf  m^.as 
his  xesidencetin  the^hpspital  waa.  thooghi.  to  retard 
his  reeovery,  he  was  advised  to  igo  into  the.  oopntry^ 
The. .  sore  i  afterwards  ^  completely  healed. .  Mr 
White  had»  a  few  weeks  ago,  the  pleasure  of .  accv^ 
dentally  meeting  hi&.patient  in  good  health. 

.Mr  White  examined  carefully  the  ampi^tnted 
arm.  On  tracing  the  humeral .  artery,  it  was  alb^ 
served  to  be  swollen  out  at  several  places  into  little 
knots,  betwe^i  which  it  appeared  contracted ;  aud» 
on  slitting  it  up,  it  was  found  that  this  appearance 
was  produoed  by  the  internal  coats  having  beeii 
lacerated  at  various  parjbs  and  coiled  up  within  the 
external,  coat  which  remidned  entire,  so  as  com- 
j^etely  to  obstruct  the  canal  of  the.  artery*  Ib 
the  deaoription  .of  the  case  I  have  given,  which 
ifi  thttb.  drawn  up  by  Mr  .White,  when  the  man 
was  received  into.the  hospital,,  it  is  stated,  that  9 
coagulum  of  blood  had  been,  fyvxaed  in  the  ton;i  ax- 
illary artery,  about  three^Cpurths  of  an  ,  inch .  in 
length.  Mr  .White  has  since  mentioned  to  me 
more  particularly  the  appefU'ances  that  presented 
themselves.  Immediately  above  the  •  toaoit' orifice  of 
the  artery,  from  which  no  blood  flowed^  it  appeared 
swollen  out  into  a  bulb.  This  enlargement  exactly 
resembled  those  he  found  in  examining  the  hume- 


OF  TH£<!AN^LS  OF  THE  ABTERIES.        ISl 

tal  artery.  No  opportunity  waa  forded. of  ex;a- 
i^ining  th^  state  of  the  portion  of  (he  artiery  above* 
B3,  after  the  ligature  was  applied  beyond  it^  it  wns 
Igft  attached  to.th^  sj;ump ;  but  Mr  Wh^t;e  has  no 
doubt  that  the  knot  on  its  extremity  was  produced 
in  the  same  manner  as  those  in  the  course  of  the 
humeral  artery. 

The  next  case  I  have  to  mention  is  one  which  oc- 
curred  to  Mr  Lizars^  and  has  been  published  by  him 
as  illustrating  the  pii^nner  in  which  nature  stems  the 
bleeding  of  a  great  vessel  It  is  that  of  a  gentleman^ 
who,  in  the  overturn  of  a  maO-coach,  was  thrown  from 
the  top,  had  his  leg  entangled  under  the  iro^i-rail,  and 
was  dragged  with  his  limb  in  this  position  f<Mr  a  short 
distance.  The  leg  was  dreadfuUy  shattered,  and 
the  ham  exposed  to  the  bone,  exhibiting  the  nerves, 
bloodvessels  and  inuscle^,  as  if  they  had  been  dis- 
played  for  demonstration^  The  popliteal  artery  felt 
like  a  cord,  had  no  pulsation,  and  the  leg  below  was 
cold  and  lifeless,  imputation  above  the  knee  was 
performed  about  six  hours  after  the  injury,  and  the 
patient  recovered.  Previously  to  examining  the 
aniputated  limb,  Mr  Lizars  attempted  to  inject  the 
popUteftl  artery,  but  little  or  no  injection  entered. 
Qn  examining  the  arteries,  the  anterior  tibial,  the 
poateriorf  tibial,  and  fibular  branches,  were  found 
empty  and.  collapsed.  Thie  popliteal  artery  was 
then  laid  open,  when,  at  one  part,  the  serous  and 
muscular  coats,  were  seefi.  ruptured  across,  a  portion 
of  them  insulated  and  pining  up  the  vessel ;  and, 
above  this,  a  clot  of  blood  in  the  artery,  and  blood 
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eflfiised  under  the  cellular  coat,  which  had 
comparatively  sound  and  entire.  Mr  Lizars  has  ac- 
companied his  description  by  a  delineation  of  the 
artery,  which  illustrates  very  distinctly  the  state  of 
its  coats  *. 

This  case  proves  very  satisfactorily  the  effect  of 
the  violent  elongation  of  an  artery  in  the  living  hu- 
man body,  in  producing  a  laceration  of  the  inner 
coats,  while  the  external  coat  remains  entire ;  and 
also  the  complete  mechanical  obstruction  of  the  ca- 
nal of  the  artery  which  is  produced  by  this. 

Another  case,  to  which  I  may  refer,  is  one  which 
occurred  to  a  Dr  Mudie  of  Montrose,  so  long  ago 
as  the  year  1761,  and  published  under  the  title  of 
an  Amputation  of  the  Arm  without  Hemorrhage, 
— an  occurrence  which  appeared  to  the  author  ex- 
traordinary and  not  easily  explicable. 

A  vigorous  woman,  thirty  years  of  age,  had  her 
hand  caught  in  the  machinery  of  a  lint-mill,  and 
her  fore-arm  and  arm  drawn  into  the  mashing  ma- 
chines. By  this  the  fingers  and  hand  were  severely 
crushed,  and  several  of  the  bones  of  both  broken,  the 
ligaments  at  the  wrist  torn  away,  the  radial  artery 
divided  at  the  place  where  the  pulse  is  felt,  the  fore- 
arm and  arm  very  much  contused,  particularlyat  their 
articulations,  and  the  os  humeri  broken  within  2^ 
inches  of  its  upper  end.  Amputation  was  performed 
immediately  above  the  fracture  of  the  humerus. 
On  slackening  the  tourniquet  no  blood  squirted  from 
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the  brachial  artery,  nor  could  any  pulsation  be  ob- 
served at  its  extremity ;  and  although  no  ligature, 
compression  or  styptic. was  applied  to  it,  no  bleed- 
ing took  place  during  the  cure  ^. 

In  this  case  there  was  nothing  in  the  state  of  the 
orifice  of  the  artery  or  surrounding  parts  to  prevent 
the  flow  of  blood,  for  they  were  fairly  cut  across  by 
incision  ;  and  I  can  have  no  doubt  that  the  haemor- 
rhage was  prevented  by  laceration  and  coiling  up  of 
the  inner  coats  of  the  artery  having  been  produced 
above  the  part  where  it  was  divided,  by  the  violent 
elongation  and  contusion  to  which  this  vessel  had 
been  subjected. 

Dr  Thomson  had  an  opportunity  of  seeing  some 
cases  which  appeared  to  confirm  the  opinion  he  had 
formed,  in  instances  of  cannon-shot  wounds]  which 
occurred  at  the  battle  of  Waterloo.  In  a  dissection 
which  he  saw  made  by  Deputy-Inspector  Guthrie, 
of  a  limb  cut  off  above  the  knee  for  mortification,  in 
consequence  of  a  contusion  by  a  cannon  ball  on  the 
posterior  part  of  the  leg,  the  tibial  and  peroneal  ar- 
teries had  been  torn  across,  and  about  two  inches 
above  this  the  popliteal  artery  was  found  closed  in 
the  lower  part  of  the  ham  by  coagulable  lymph, 
which  seemed  to  have  proceeded  from  a  rupture  of 
the  internal  coat  of  the  artery. 

In  another  case,  that  of  a  man  whose  leg  had 
been  shot  off  by  a  cannon-ball,  it  was  remarked,  on 
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amputating  his  limb  above  the  kneei  that  the  arteries 
of  the  thigh  did  not  bleed,  nor  did  any  of  them 
afterwards  require  to  be  tied. 

A  case  similar  to  this  also  i>resented  itself^  in 
Which  the  arm  had  beeA  shot  away  dose  to  the 
shoulder-joint*  % 

III  thd  tWo  cases  of  sudden  spontaneous  ob8tru€>- 
tion  of  the  trunks  of  the  arteries  which  I  have  re- 
late, the  appearances  in  dissection  seetti'ed  to  Verify 
the  conjecture  formed  by  Dr  l^homson,  aid  to  the  cause 
of  that  phenomenon ;  but,  in  both,  from  the  inter- 
val which  had  elapsed  between  the  occurrence  of  the 
accident  and  the  death  of  the  patients,  and  from  the 
parts  having  been  consequently  altered  and  matted 
together,  by' the    inflammatidti  which    had  been 
produced,  it  was  impossible  to  determine  ex&^j 
what  had  been  their  original  state  when  the  ceiteia- 
tion  of  the  pulse  took  place.    This,  however,  was 
satisfactorily  ascertaiiled  in  the  following  cacie  that 
occurred  to  Dr  Abercrombie,  which  he  some  time 
ago  pointed  out  to  the  notice  of  the  Society.     He 
has  obligingly  ftimished  me  with  notes  of  it;  and  I 
feel  greatly  indebted  to  him  fbr  permitting  me  to 
insert  it  here,  as,  in  my  opinion,  it  adds  very  inttte- 
rially  to  the  value  of  the  series  of  observations  on 
the  subject  of  which  I  am  treating. 


*  Report  of  Observations  made  in  the  British  Militaiy  Hoepi- 
tak  in  Belgtnm,  kc.  p.  2B, 
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Ca.se  III.— John  Anderson,  aged  sixty-three,  of 
regular  and  sober  habits,  and  enjoying  good  health, 
was,  in  October  1819,  mtii^h  exposefd  to  cold,  afta: 
which,  about  the  end  of  the  month,  he  "Ms  aJBTecflBd 
wYth  pain  id  his  head  and  back,  abcoimpanied  by  shhr- 
ering,  but  was  not  66nfin6d  to  the  house.    Ab6tit  the 
€fih  of  November  he'complaiiied  of  a  fixed  j^in' about 
the  top  of  the  right  thigh  and  groin,'  and  after  a  day  or 
tYP-o  the  thigh  became  numbed  and  weak,  the  musbu*- 
lar  power  of  it  being  considerably  impair^.    'Oft  the 
evening  of  the  11th  he  observed  swelling  of  the  leg, 
first  at  the  ankle.     On   th6   1 2th  the  liitib  was 
swelled  throughout,  and  was  emphysematous,  cradc-^ 
ling  when  handled  at  every  part.   When  punctuired, 
il  discharged  a  fetid  gas,  and  some  dark  coloured 
fluid.    Th^  colour  of  the  skin  was  at  firtst  Ihtle 
changed,  or  rather  red,  but  toWftrds  night  it  b^gan 
to  be  livid  in  many  places,  and  large  vesications  ap- 
peared upon  its  surface.     H^  died  early  on  the 
morning  of  the  18th,  having  sunk  gradually,  but 
rai>idly.  ,  , 

On  examination  of  the  body  after  death,  there 
viras  found  a  great  quantity  of  a  dark-coloured 
fluid  effused  into  the  limb,  £md  the  musdes  xtiA- 
versally  dark  and  gangrenous;  and  behind  the  p(^ 
ritoneum,  on  the  right  side  of  the  abdomen;  there 
was  a  large  gangrenous  cavity,  containing  much  dark- 
coloured  fluid,  and  ill-conditioned  pus.  Thte  fi^oral 
artery t>3ng  laid  open,  there  was  fbund  di£Nsase  in  se- 
veral  places  of  the  inner  coats.  These  were  soft,  laid 
separated  at  various  points  from  the  outer  coat;  so 
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as  to   lie  across  the  area  of  the  vessel  like  valves. 
One  of  them  was  about  a  third  down  the  thigh,  and 
there  were  others  less  remarkable.   On  slitting  open 
the  external  iliac  artery,  the  inner  coats  were  found 
soft  and  thick,  and  at  one  place  completely  lacerated 
in  the  whole  circumference  of  the  artery,  and  sepa- 
rated from  the  external  coat  for  nearly  an  inch  and  a 
half,  the  portion  thus  separated  having  fallen  down  and 
coiled  up,  so  as  completely  to  obstruct  the  canal  of  the 
artery  nearly  at  the  place  where  it  passes  under  Pou- 
part's  ligament,  Plate  II.  Fig.  2.  a.    Between  this 
and  the  origin  of  the  internal  iliac  artery,  there  were 
considerable  lacerations  of  the  inner  coats.    In  two 
places  they  were  slightly  detachedfrom  the  outer  coat, 
and  theiredges  projected  into  thetubeof  thevessel&,c. 
Above  the  obstruction  at  the  lower  part  of  the  iliac, 
produced  by  the  more  extensive  laceration,  there 
was  a  coagulum  of  blood  in  the  artery.    The  aorta 
was  in  several  places  diseased ;  its  internal  surface  ul- 
cerated, and  the  inner  coat  partially  separated.     In 
some  of  the  smaller  branches  of  the  arteries  in  the 
pelvis  there  was  ossification,  but  none  in  the  right 
iliac  artery,  where  this  singular  disease  was  situated. 
The  left  iliac  artery  appeared  sound.    No  other  dis- 
eased appearances  were  detected. 

In  this  case  death  took  place  so  rapidly,  that  the 
inflammation  had  not  time  to  alter  materially  the 
appearances  of  the  parts ;  and  in  it,  it  is  obvious 
that  the  obstruction  to  the  drculation  was  produced 
by  the  torn  and  detached  iqtemal  coats  of  the  ar- 
tery. 
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« 

Besides  these  three  cases  of  the  sudden  obstruc- 
tion of  arteries,  in  which  the  state  of  the  vessel  was 
ascertained  by  anatomical  examination,  I  shall  now 
adduce  some  others,  in  which  an  opportunity  of  exa- 
mining the  parts  by  dissection  has  not  occurred,  but 
the  symptoms  and  progress  of  which  appear  to  me 
clearly  to  sheV,  that  they  have  been  of  the  same  na- 
ture as  those  to  which  I  have  already  directed  the 
attention  of  the  Society. 

Case  IV. — On  the  night  of  4th  June  1 815,  a  Ger- 
man, of  middle  age,  a  strong  muscular  man,  and  old 
soldier,  got  very  drunk,  and  fell  down  a  steep  stair.  I 
was  sent  for,  and  saw  him  very  soon  after  the  accident, 
I  found  his  right  elbow-joint  violently  sprained,  and 
a  great  degree  of  swelling  and  tension  in  the  soft 
parts  all  aroimd  it.  I  could  not  discover  any  firac- 
ture  or  dislocation,  but  the  joint  appeared  to  me 
looser  than  natural,  as  if  some  of  the  ligaments  had 
been  torn.  I  was  surprised,  on  endeavouring  to  feel 
his  pulse  at  the  wrist,  not  to  be  able  to  discover  any 
pulsation  in  the  radial  artery,  and  I  could  not  de- 
tect any  in  the  ulnar,  nor  in  any  part  of  the  arteries 
of  the  fore-arm.  The  pulsation  of  the  humeral  ar- 
tery was  distinct,  and  could  be  traced  to  the  bend 
of  the  elbow.  I  was  enabled  to  examine  the  parts 
very  freely,  as  the  intoxication  seemed  to  have  ren- 
deired  the  patient  quite  unconscious  of  his  situation^ 
and  insensible  to  pain.  He  did  not  complain,  in  the 
least  degree,  on  the  parts  being  handled  or  moved ; 
and  he  continued  occupied  in  giving  cheers  to  the 
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health  of  the  king,  irequently  waging  the  injured 
arm  round  his  head ;  and  he  remained  in  this  state 
for  a  considerable  part  of  th^  night,  when  he  at  last 
fell  asleep.  Next  morning  he  was  In  a  tery  difie- 
rent  condition.  H€  suflfered  severely  ftom  the  uenoal 
symptoms  which  follow  a  debauch.  He  complain- 
ed, in  addition,  of  sorene^r' in  several  parts  df  his 
body  which  had  been  contused';  and  he  had  ^dent 
pain  in  the  arm,  not  being  ilble  to  bear  the  Hligbt^ 
est  pressure  or  motion  of  the  parts.  The  swelling 
and  tension  were  rather  increased.  '  The  absence  of 
pulsation  in  the  arteries  continued. 

He  was,  at  this  time,  bent  ^o  the  Royal  In&ma- 
ry,  where  he  remained  tiU  he  recovered.  I  acci- 
dentally was  prevented  from  seeing  him  there^  %r 
more  than  a  fortnight  after  his  admission.  At  that 
time,  under  the  usual  ti-eatment^  thcswelliBg  aed 
pain  of  the  elbow-joint  had  almost  entirely  subsided. 
On  examining  the  arteries  of  the  fore-arm^  I  could 
not  discover  any  distinct  pulsation  ia  itny  of  them ; 
and  the  pulsation  in  the  humeral  artery  covdd  be 
distinetly  felt  to  the  fore^part  of  the  elbow*joSiit, 
where  it  suddenly  ceased.  The  fore-arm  was  pale, 
and  the  veins  much  smaller  and  more  cdlapsedthan 
those  in  the  other  arm ;  and  when  they  were  eom- 
pressed,  they  filled  very  slowly.  The  sensation  and 
motion  of  the  f(^e*arm  and  hand  were  perfect.  *  In 
a  short  time  he  was  dismissed  from  the  hospital 
cured,  and  I  had  no  opportunity  of  afterwards  see- 
ing him ;  but  I  heard  that  he  appeared  to  have  got 
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quite  well,  and  that  no  defect  or  inconvenience  had 
been  occasioned  by  the  injury. 

In  this  case,  there  appears  to  me  to  be  no  way  of 
accounting  for  the  cessation  of  the  pulse,  except  by 
supposing  that  it  had  been  producedin  the  siame  man- 
tier  as  in  the  cases  I  have  alre^y  related/  It  is  impos- 
sible to  conceive  that  the  artery  had  been  entirely  torn 
across,' as,  had  this  happened,  there  must  have  been 
an  extensive  effusion  of  blood  into  the  cellular  sub- 
stance of  the  ainh  and'  fbfe-arm,  of  which  tliere  were 
no  symptoms  ;  nor  can  we  believe  that  the  pulse  was 
stopped  by  pressure  from  the  efi\ision  into,  and  cdn- 
sequent  tension  of, 'the  parts  surrounding  the  artery. 
Usually  no  such  efi^ect  is  produced ;  and  I  concdve 
tlie  stoppage  would  not  have  been  permanent,  but 
that  the  pulsation  w6uld  have  returned  as  the  swel- 
ling and  tension  abated,  as  they  began  to  do  very 
soon  after  the  accident. 

Case  V. — Mr  Bryant,  a  surgeon  in  Edgeware 
Road,  has  related  a  case  of  obliteration  of  the  exter- 
nal iliac  artery,  followed  by  gangrene  and  mortifica- 
tion of  the  foot  and  leg,  of  which  the  following  is  an 
abstract.  The  patient  was  a  lady,  twenty-eight 
years  of  age,  who,  for  five  years,  had  been  subject  to  oc« 
casional  pains  in  the  region  of  the  pelvis ;  and,  during 
this  period,  had  also  suffered  from  three  or  four  at- 
tacks of  gout  in  the  right  extremity.  Ten  months 
before  the  attack,  now  to  be  described,  she  had  re- 
ceived a  very  trifling  blow  in  the  groin  from  the 
basket  of  a  laundress,  which  was  followed  by  slight 
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temporary  pain.  She  had  likewise  a  little  enlarge- 
ment of  the  inguinal  glands,  occasioned  hy  excessive 
exercise  on  horseback. 

On  the  21st  January  1822  she  was  affected  with 
acute  pain  in  the  right  hypogastric  and  iliac  regions, 
with  quick  and  full  pulse,  and  other  symptoms  of 
inflammatory  fever.  For  these  symptoms  she  was 
freely  bled,  and  treated  antiphlogistically.  On  the 
fifth  day  the  pain  had  ceased  in  the  iliac  re^on, 
but  had  attacked  the  course  of  the  ureter  and  kid- 
ney. By  free  local  bleeding,  and  other  appropriate 
remedies,  this  pain  ilso  was  relieved,  and  the  fever 
diminished ;  but  she  complained  of  slight  uneasi- 
ness in  the  left  groin,  increased  on  pressure.  On 
the  evening  of  the  28th,  seven  days  after  the  com- 
mencement of  her  aihnents,  while  using  the  hip- 
bath, she  was  suddenly  seized  with  numbness,  and 
coldness  of  the  left  extremity,  succeeded  by  severe 
pain  in  the  calf  of  the  leg.  The  coldness,  and  the 
pain  of  the  leg  which  extended  to  the  ankle,  con- 
tinued, with  great  diminution  of  the  sensation  of 
touch.  On  the  fourth  day  after  the  attack  of  numb- 
ness, petechial  spots  appeared  on  the  foot,  wdth  total 
loss  of  sensation,  and  the  calf  of  the  leg  swelled,  and 
became  exquisitely  sensible.  From  this  time  the 
gangrene  of  the  foot  went  on,  the  symptoms  resem- 
bling very  much  those  which  occurred  in  the  first 
case  related  in  this  Essay,  but  the  afiection  was 
more  acute  in  its  character;  and,  after  the  gan- 
grene passed  beyond  the  ankle,  a  stop  to  its  pro- 
gress took  place,  a  separation  between  the  dead  and 
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living  parts  began,  the  progress  of  the  disease  being 
attended  with  intense  suflfering,  and  great  danger. 
In  six  weeks  after  the  commencement  of  the  morti- 
fication the  bones  of  the  leg  were  exposed,  which, 
ixi  a  short  time  after,  were  sawn  through  as  close  to 
the  soft  parts  as  possible.     After  this  the  wound 
granulated;  and,  at  the  last  report  in  July,  was 
Iiealthy,  a  portion  of  the  fibula  being  in  progress  of 
exfoliation.     Very  soon  after  the  first  attack,  it  was 
observed  that  no  pulsation  could  be  felt  in  the  fe- 
moral artery ;  and,  on  examination  after  the  dead 
parts  were  removed,  no  pulsation  could  be  felt  in  the 
artery,  as  far  as  the  bifurcation  of  the  common  iliac, 
nor  could  any  aneurismal  tumour,  or  other  unusual 
appearance,  be  traced  in  its  course  *. 

During  her  illness,  this  patient  was  attended  by 
MrCUne,  Mr  Brodie  and  MrClarke,  who,  it  is  stated, 
had  never  seen  a  case  exactly  alike,  and  who  were 
of  opinion,  that  the  obliteration  had  been  produced 
by  injury  done  to  the  external  iliac  artery.  There 
,  can  be  little  doubt,  I  conceive,  that  it  has  been  a 
case  of  the  same  nature  as  those  I  have  described. 
It  illustrates  the  fact,  that,  in  mortification  from  the 
obstruction  of  the  main  trunks  of  arteries,  although 
the  collateral  circulation  may  not  be  sufficient  to 
nourish  and  preserve  the  vitality  of  the  whole  limb, 
yet  it  may  be  sufficient  to  supply  a  considerable  part 
of  it  below  the  place  where  the  vessel  is  obstructed. 

*  Edinbargh  Medical  and  Surgical  Journal,  vol.  xix,  p.  45. 
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The  next  case  I  have  to  mention,  is  one  which 
occurred  to  my  friend  Dr  Gairdner,  who  observed 
it  very  carefully  during  its  progress.  Unfortunate- 
ly, from  accidental  circumstances,  the  body  of  the 
subject  of  this  case,  who  died  a  few  ];nonths  ago,  was 
not  examined.  Dr  Gairdner  intended  himself  to  have 
\fli^  this  case  before  the  Society,  but,  on  learaing 
that  I  was  occupied  in  preparing  a  paper  on  the 
sulgect,  he  was  induced  kindly  to  forego  his  inten- 
tion, and  to  permit  me  to  enrich  my  Essay,  by  add- 
ing it  to  the  others  I  had  collected.  I  give  it  in 
his  own  words,  as  communicated  to  me  in  the  fol- 
lowiBg  letter. 

Case  VI. — "  Dear  Sir,  I  take  my  pen,  according 
to  promise,  to  put  you  in  possession,  as  far  as  I  am 
able,  of  the  history  of  the  remarkable  case  of  arterial 
obstruction,  which  you  once  saw  with  me.  T|he  sub- 
ject of  it  was  by  trade  a  carpenter,  and  was  upwards 
of  thirty-nine  years  of  age  in  the  month  of  October 
1824,  at  which  date  this  narrative  commences.  In 
the  course  of  that  month  he  met  with  an  unfortu- 
nate acddent.  On  withdrawing  from  his  work-shop 
at  a  late  hour,  he  fell  backwards  over  an  outer  stair- 
case,— a  height  of  about  twelve  feet.  He  v^a^  pret* 
ty  severely  bruised  about  the  pinth  and  tqnth  i^bs 
of  the  left  side,  and  his  left  humerus  was  dislocated ; 
he  was  also  very  much  stimned.  ^  With  the  assist- 
ance of  Dr  Robert  Hamilton,  who  saw  him  imme* 
diately  after  the  accident,  I  succeeded,  without  much 
difficulty,  and  without  the  application  of  any  great 
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dqgte^^  of  fprce^  ip  reil^cing.  the  dislocation.    The 
paip  in  the  side  next  demanded  at^ntion,  more  es- 
p^ciidly  ;aja  it.  became  accompanied  with  cough,  diffi- 
culty ^of  breathing,  and  pome  degree  of  fi^ver.     Seve- 
ral days  wpre  cpp^nmi^  in  vanquishing  these  symp- 
tomf»  by.the  usual  repiedies,— venesection,  purgatives, 
and  tjbe  local  application  of  saturnine  lotions;  by 
the^  the  fever  and  pain  were  removed,  and  the 
cough  greatly  diminished#.  though  not  entirely  ba- 
nished.   During  the  time  that  he  was  confined  to 
bed  after  the  fall,  the  arm  which  had  been  dislocat- 
ed was,  of  course,  carefully  tied  up,  and  I  always  felt 
his  pulse  at  the  opposite  wrist ;  but  one  day  I  chanced 
to  put  my  finger  on  the  wrist  of  the  left  side,  and 
discovered,  to  my  great  surprise,  that  there  was  no 
pulse  to  be  felt.     I  examined  the  whole  course  of 
the  radial,,  humeral,  axillary,  and  subclavian  arte- 
ries, as  far  as  it  was  possible  to  trace  them  with  the 
finger ;  there  was  no  pulse  in  any  part  of  these  ves- 
sels.    In  the  carotids  the  pulsation  was  natural,  the 
affected  arm  was  coldish  and  pale,  and  the  veins  on 
the  back  of  the  hand  were  much  less  distended  than 
those  of  the  right  hand.    Desirous  that  facts  so  re- 
markable should  be  witnessed  by  others  besides  my- 
self, I  submitted  the  patient,  about  this  time,  to  the 
inspection  of  Dr  Thomson  and  of  Dr  Robert  Ha- 
milton ;  and  both  these  gentlemen  satisfied  them- 
selves, by  minute  examination,  of  the  accuracy  of  the 
above  statements. 

Aft;er  this  accident,  my  patient  was  never  entire- 
ly well ;  he  had  been  liable  to  coughs  before  its  oe- 


144        MR  TURNER  ON  THE  OBSTRUCTION 

currence,  but  after  it,  he  was  scarcely  ever  without 
some  degree  of  cough,  which  was  accompanied  with 
a  little  mucous  expectoration :  he  was  disturbed  oc- 
casionally by  palpitation  at  the  heart,  especially  on 
going  up  an  ascent,  and  was  often  obliged  to  stop 
short  in  the  middle  of  a  slight  aedivity,  in  conse- 
quence of  dyspnoea,  and  an  indescribable  sensation  of 
anxiety  in  the  region  of  the  heart  I  never  hap- 
pened to  see  him  on  one  of  these  occasions,  but  I 
have  examined  his  heart  at  other  times,  both  by  aus- 
cultation and  otherwise,  and  I  never  could  detect 
any  defect  in  its  rhythm,  or  irregularity  in  its  pul- 
sations. 

'*  On  the  19th  of  March  1825,  rather  more  than 
five  months  after  the  accident  above  mentioned,  he 
sent  for  me  in  the  evening.  I  found  him  much 
alarmed  about  what  he  conceived  to  be  a  paralytic 
affection  of  his  right  arm,  in  which  he  had  been 
suddenly  seized  with  a  sensation  of  numbness  and 
coldness.  On  examining  the  arm,  I  was  imme- 
diately struck  with  the  similarity  of  its  appearance 
to  that  of  the  left  arm  formerly ;  it  was  colder  than 
the  opposite  limb ;  the  veins  on  the  back  of  the  hand 
were  flaccid ;  a  paleness  of  the  skin  indicated  an  im- 
perfect circulation  in  the  cutaneous  vessels ;  and  the 
pulse,  as  in  the  former  case,  was  imperceptible  at 
the  wrist.  The  arm  was  less  capable  of  exertion  than 
usual ;  its  strength  was  diminished,  but  its  muscles 
obeyed  the  will  as  readily  and  with  as  much  preci- 
sion  as  at  other  timesj  and  though  he  complained 
that  he  felt  as  if  it  were  benumbed,  yet  I  ascertain- 
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that  the  sense  of  touch  was  sufBciendy  acute  for  &I1 
usefiil  purposes :  there  was  no  puh»tion  in  any  part 
of  the  arteries  of  the  fore-  ann,  nor  in  the  lower  part 
of  the  humeral  artery ;  but  the  subclavian  and  axil- 
lary arteries  were  found  to  pulsate  freely.  Pulsa- 
tion was  also  felt  in  the  very  b^^ning  of  the  hu- 
meral artery,  but  none  whatever  in  the  rest  of  its 
course.  Having  ascertained  the  exact  spot  whore  l^e 
artery  was  interrupted,  I  made,  with  the  point  of 
•  my  finger,  a  little  pressure  on  it,  which  gave  him  a 
slight  sensation  of  pain ;  the  same  degree  of  pressure 
applied  one  finger^s  breadth  higher  up,  or  lower 
down,  produced'  no  feeling  of  thi»  description.  I 
have  tiierefore  no  doubt,  that,  at  the  obstructed 
part,  there  was  a  disease  or  laceration  of  the  inner 
coats  of- the  artery ;  but,  although  I  questioned  my 
patient  most  minutely  on  the  subject,  I  could  not 
discover  that  any  blow  or  bruise  on  the  part,  or  any 
sprain  of  the  arm,  or  even  any  unwonted  exertion, 
had  preceded  those  symptoms  which  had  so  sudden- 
ly alarmed  him.  The  left  arm  had  by  this  time 
recovered  its  customary  power  and  warmth ;  and  the 
colour  of  the  skin,  and  the  degree  of  distension  of 
the  veins  were  indicative  of  increased  freedom  of  the 
circulation.  No  distinct  pulsation  could,  however, 
be  felt  in  the  great  arteries  of  the  limb.  A  very 
feeble  pulse,  indeed,  could  occasionally,  and  only  oc- 
casionally, be  discovered ;  biit  it  was  so  very  slight, 
that  I  should  have  had  much  difficulty  in  number- 
ing the  pulsations  of  the  heart  by  means  of  it. ' 
''  In  the  months  of  April  and  May,  he  was  much 
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dtstaMwd  witb  his  j^eetoral  i^vptOBii^  and  with  the 
I^pitfllioaB  vail  bnbiUiji  tot  oartio^ic  he  beeMBie 
mveb  hekter  in  Jvaae,  aad  emtaimed  m  till  the  be- 
pamiKg  a§  Hmemlms.  Upe»  th6  I0%h  of  tbat 
BMith  I  WM  cdM  tar  him,  ftodfenad  hika  Ubeisi- 
iag  uider  svvvDe.  catarriial  a^roptoma,  i^^  Gongli 
anddyapii(Ba».iniacoii9ifti&r,  and  copious  viscid  csapee- 
taratiMiy  BometOHes  ar  Httib  atieakeid  with  Uoed. 
In  the  cause  of  a  imafc,  these  sjmftenia  kiefeined 
ta^an  ahonftftgdegiee^^tbeiisiBie^aitfheaaHie  tine^ 
fell  shorty  and  the  I^  beeaose  oBdemateua.  It  is 
mneccasary  to  enter  Mimtdy  hito  the  rarctHBatan- 
cea  of  the  trcatnent ;  it  iisi  sofficient  te  si^  thaV  by 
nmdesate  eraeuaAion^.  togstihaa  with  bUatariiigy.  aod 
the  uae  of  dinxettca,  the  symptom^  which  at  one 
time  seemed  ahnost  ianaimKHmtiaMe,  were  graduaUy 
oveicDme,  and  by  ihe  middle  of  the  fcdlewinf;;  month 
he  was  eaaUed  to  ieta»a  Uy  hie  cmtomary  occupa- 
tion* 

''On  theStb  of  Apvil  1886  he  had  &  sudden  art. 
tadc  of  panlysis  of  his  left  mde ;  the  mincles  of  tbe 
toce  were  erndently  distorted,  and  those  of  the  left 
leg  were  so  mudb  paratysed,,  that  he  drafl^ed  tbe 
fiknb  in  walking  across  the  floai»r^th^e  was  abo, 
finr  one  or  tsfo  days,  a  degreg  rf  delirinnk  Ali  these 
threatemag  syHvpComs^  however^  disaiqpeared  efftixeiy 
in  three  cor  few  days^  and  he  ei^ed  better  health 
dncmg  the  rest  of  last  year,  th^gh.  he  never  be- 
came stseng  or  free  from  his  pectoral  sywftoam^ 

'*  In  the  early  part  of  Jannaxy  last  he  went  cm  a 
^suraey  ^  neaify  6&  miles  in  very  s«y^e  wieather^ 
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QOtwiiAstMdiiig  tbe  repeated  warnings  which  I  had 
gtveft  hia»  of  the  isgiwy  that  wa^  aoM  tQ  hfe  ha- 
pabed  eMstitiitiMi  fiwm  exposwe  to  cohi.  Ir  the 
verj  aigfat  after  ke  arrived  at  the  end  of  hit  ymt^ 
ney,  he  was  smed  with  an  asthmatb  attadk^  simtlar 
to  that  firom  which  he  had  suffered  in  1825.  It  was 
attended  from  the  first  wath  bWody  i^tiun,  and 
the  <|QaAtlly  of  blood  increftsed  rapidly  a»  the  &« 
ceoepioeeeM-  I»  the  course  of  9  few  days  the 
dyepiM^  increased  very  mRcb,  notwithatandSng  re* 
peated  blistoring^  and  other  remedies^  emj^oyed  to 
wrest  it ;.  the  legs  became  codematous,  he  njAHy 
look  strength^  rad  died  on  the  I5ih  of  Jaatirary  at 
Diukeld^  whidb  was  the  scene  of  his  last  iHness. 
Imme^toly  cm  hearing  of  the  fiital  tenmnetiaB  of 
his;  disease^  I  wrote  te  Mr  Fletcher,  yfho  had  at- 
tended hisi  tbar^  requeoting  hhn  to  ascertain  the 
state  of  the  heart  and  ajftmes  by  dissection^  and 
giving  bini  a  detailed  statenent  of  ny  reasons  for 
this  reqfnest.  To  this  letter  I  recetred  a  very 
pelste  reply,  in  which  Mr  Fkrtcher  expressed  his 
r^ret  that  my  conunuttication  had  arrived  too  htto 
to  he  of  any  service. 

<^  I  am  very  sorry  that  tUs  important  case  should 
be  Ibos  left  inoomplete.  in  its  detals.  I  am  sensi- 
ble tkit  this  imperfection  takes  much  from  its  va- 
lae  ;  but  I  hope  it  wiD  appear  to  you  of  sufficient  in- 
terest to  deserve  a  place  in  the  series  of  cases  which 
you  Tptap^w  to  communicate  to  the  Mectioo^Chi- 
ruyrgicftl  Sodety.  I  am^  My  dear  Turner,  yours 
very  faithfully,  John  Gairdner. 

18.  Hill  Steext,  2 

16<%  FOrwury  182?.*' 
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To  these  cases  I  may  add  one  published  by  Mr 
J.  Marshall  of  Leeds,  so  far  back  as  the  year  1813, 
as  there  appears  to  me  every  reason  to  believe,  from 
its  history,  that  it  has  been  of  the  same  nature  with 
those  I  have  described. 

Case  VII. — An  old  worn  out  quarter-master  of 
a  ship  was  attacked  by  retention  of  urine,  in  conse- 
quence of  stricture.  The  retention  relieved  itsdf 
after  the  use  of  ^an  opiate,  a  bougie  was  passed,  and 
the  patient  passed  a  tolerably  easy  night,  but  on 
waking  in  the  morning  he  found  the  use  of  the 
right  arm  entirely  gone.  On  examination,  the  fore^ 
arm  was  found  benumbed,  cold  and  stiff,  and  no 
pulsation  could  be  perceived  in  any  part  of  the  bra- 
chial artery,  from  the  subclavian  downwards.  On 
the  third  day  the  fingers  became  livid,  and  the  hand 
discoloured,  and  pain  ensued  in  the  fore-arm,  the 
lower  part  of  which  also  became  livid.  On  the  15th 
day  a  line  of  demarcation  shewed  itself  between  the 
dead  and  living  parts,  a  little  below  the  elbow,  and 
amputation  was  then  performed  above  the  joints 
Although  the  patient  was  in  a  most  unpromising 
state  at  the  time  of  the  operation,  the  woimd  healed 
chiefly  by  the  first  intention,  and  was  cicatrized  in 
a  month,  and  he  ultimately  completely  recovered  *. 

After  a  careful  perusal  of  three  cases,  related  by 
Dr  Storrer,  in  a  paper  entitled,  **  An  instance  of 
the  entire  want  of  Pulsation  in  the  Arteries  c^  Pa* 

*  Edinburgh  Medical  and  Surgical  Journal^  vol.  ix.  p.  449. 
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ralytic  limW  1  am  disposed  to  believe  that  they 
also  are  to  be  rc^garded  as  of  the  same  nature  as 
those  which  have  been  described  *. 

Case  VIII. — The  first  of  these,  which  came  under 
Dr  Storrer's  own  observation,  was  that  of  alady  about 
fifty  years  of  age,  who  was  attacked  with  fever  of  a 
mild  kind,  which. in  a  few  days  put  on  a  remittent 
form,  and  became  attended  with  marks  of  determina-^ 
tion  to  the  lungs,  the  symptoms  resembling,  in  a  very 
remarkable  degree,  those  which  occurred  in  Case  I. 
By  bleeding  and  antiphlogistic  treatment,  these 
complaints  abated^  and  in  the  third  week  of  her  ill- 
ness the  patient  seined  to  be  gradually  improving 

At  this  period,  however,  after  a  disturbed  night, 
she  was  suddenly  affected  with  what  is  described  as 
a  paralytic  affection  of  the  whole  left  sideof  the  body, 
but  without  any  corresponding  affection  of  the  face  or 
speech,. or  ^ny  disturbance  of  intellect.  This  was 
accompanied  by  excruciating  pain  in  the  shoulder, 
extending  to  the  elbow,  soon  followed  by  violent 
pains  in  the  calf  of  the  leg  and  foot  She  had  some 
capacity  of  moving  the  shoulder,  but  scarcely  any  of 
moving  the  fore-arm  aiid  hand ;  the  thigh  and  1^ 
were  in  the  same  paralytic  state,  possessing  a  very 
obscure  degree  of  sensation  and  motion,  and  the 
foot  and  hand  were  insensible  even  to  the  prick  of  a 
needle.  No  pulsation  could  be  felt  in  the  fore-arm 
or  arm,  but  the  subdavian  artery  was  observed  to 

*  Transactions  of  a  Socie^  for  the  Improvement  of  Medical 
and  Surgical  Knowledge,  vol.  iii. 
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beat  diitiliMly ;  snd  Ht  Storr^  was  uoalble  to  per- 
oeive  any  trace  «f  frulgAtion  in  tbe  grooi  «  I&  the 
ham.  During  the  tmmag  four  4ays,  the  fiewere  ef 
sensatioii  and  motion  in  both  extremities  were  gra^ 
duafly  very  cetuoderably  Testored.  The  piAae  ^d 
HCrt;  letom,  and  it  ^aiinidied  tn  fimse,  so  as  iuBf^ 
to  be  fcfrceptfUe  hi  tbe  portion  of  the  subchviaa 
artery,  in  winch  it  wi»  at  first  ctistinct  On  the 
fiMidiiy  Ae  beeame  aflboted  wilii  «Kett9y  feeUngs, 
asid  attacks  ctf  -suffiDcatnig  eeosatioM  n  iier  ^ehest, 
mA  imrtied  reiqpifation,  and  died  >siidd«iy  during 
the  night.  Unfortunately  an  e»unination  tjf  Ae 
body  ^ter  death  was  not  peioiitted. 

Ih  Sterrer  ngarded  this  4Baae  as  one  ^  hemiple^ 
gia,  Imt  was  nuch  at  a  loss  to  4iCQe«it  for  the  Ab- 
sence of  polsatMa  m  4he  arteries.  He  eosceived 
that  this  could  mot  depend  on  obstmetion  in  thehr 
tubes»  fnnn  tbe  improbal»ltty  of  tins  eccanmig  hi 
ho&  limbs,  and  from  the  albsaice  of  any  esteraal 
maiks^  Ae  causeof  such  «ANrbru0ti€%  and  also  from 
the  gradual  ^)esBaJtion  <of  the  puke  in  the  sahoiaiMB 
art^ ;  and  he  suggests  the  hypothesis  'Hmt  it 
miglM;  depend  'Cn  a  paky  having  tieen  produced  in 
the  coats  of  the  arteries,  which  he  states  would  eem- 
pletdy  exj^Udn  all  the  pheueoMma. 

Now,  even  supporang  that  the  coats  of  Ihe  arte- 
ries were  paralysed.  It  a^Mvs  to  tne  ^lat  this  woidd 
act  give  rise  to  a  oes8ati<Mi  of  the  pidse,  &t  4he 
blood  would  be  still  pfopeUed  into  the  pervious  ar- 
teries, and  would  have  an  impulse  communicated  to 
it  on  each  contraction  of  the  heart.    I  can  have  no 
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dcmbt  ihaft,  n  tliis  oase,  a  sudden  obrtmotion  bal 
taken  place  tn]1lie  arteriai  tvAxs  m  the  axilla»  and 
ajbo^e  the  groin ;  and  ifmt  tbe  fuAjGc  symptcnns 
wcsre  the  eonMqnenee,  and  not  4ihe  eauK,  of  A/t  in* 
temiption  of  the  circnlalMn*  TUs  (suppoaitim 
seems  consistent  with  all  the  symptoms ;  and  would 
siao  exjdain  tiie  ^isappearanoe  of  d;he  pulse  ifu  liie 
sttlidavsiaa^'artery ;  for  b  coognlvm  night  te  ^qpeot- 
ed  4o  extend  into  at,  to  tbe  first  MUateial  touMdi 
sihwt  an  oUiteiaftifin  tf  the^aitery  at  ihse  «|gper  part 
of  the  axilla. 

Dr  &«mr  ttutYdatesaiCaae,  wihidi  waa  oMmn^ 
nicatod  to  ikax  iff  Mr  Vaekcils,  «tigeoii  at  I^u^ 
haxmigh. 

CAffifi  IX/«»4n  n  man  about  sixty  ^ean  of  ag^ 
ai^pflMDtly  in  good  jledtl^  wUe  ifa 
tfaelmnd  which jheU the teaoaip chopped H&fess  on 
tlie  *Me.  He  &lt  no  otber idiment.  Ba  two  hows 
after,  Mr  V.  &und  Ihe  ana^  it  Sa  attftod,  tx»k 
plefedy  pandytic,  and  he  4wild  ied  no  pulae  in  it, 
whUe  the  pttlae  m  the  other  ami  was  natuisd  m 
attength  «nd  frequency.  Tiie  arm  was  oold,  and 
its  ecAowt  pale ;  hut  it  soon  grew  dusky,  and  Ae 
dingy  appearance  increaaed  Jbouily*  About  rfoux 
bMca  after  tiie  attack,  the  pattent's  conatituliDn  he- 
came  afibcted,  symptoms  of  dnking  appeaxn^  aa»d 
he  died  six  hours  after  ithe  seisote.  The  stote  of 
the  parts  was  not  examined  after  death. 

The  third  case  is  ^one  wfaidi  was  brought  to  rthe 
reooilection  of  Dr  Weik,  by  liie  reading  cf  the  4wo 
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already  related.  It  had  been  mentioned  to  him  by 
Sir  G.  Fordyee,  who  had  attended  the  patient, 
along  with  Dr  Sequeira.  Dr  Walla  communicated 
the  particulars,  which  he  obtained  from  the  latter 
gentleman,  to  the  Society. 

Case  X. — A  gentleman  of  sixty-two,  in  jumping 
over  a  puddle  of  water  with  tight  boots  on,  suffered  a 
disagreeable  jar,  and  was  slightly  stunned  at  the  mo- 
ment. Next  day  he  was  attacked  with  pain  in  the 
right  foot,  and  in  about  a  week  after  with  pain  and 
swelling  of  his  leg ;  and  at  the  same  time  suffered 
from  cough  and  difficulty  of  breathing,  to  which  he 
was  liable  in  winter.  While  things  were,  in  this 
state,  he  awoke  one  morning  with  excruciatmg  pain 
in  his  left  arm ;  and,  in  the  afl^emoon,  it  became 
numb  and  motionless,  and  no  pulse  could  be  felt  in 
it.  He  had  no  symptom  of  aflfection  of  the  head, 
and  his  pulse  in  the  other  arm  was  natural..  About 
the  same  time  the  pain  and  swelling  of  the  1^  dis- 
appeared. No  change  took  place  during  the  subse- 
quent two  days ;  but  on  the  morning  of  the  third, 
while  making  an  exertion,  he  was  seized  with  a  con- 
vulsion or  fiunting  fit,  it  seems  uncertain  which, 
and  in  a  few  minutes  expired. 

In  this  case,  it  is  stated  that  the  affected  arm  was 
examined  next  day  by  an  eminent. anatomist, -who 
was  unable  to.  discover  any  organic  disease  in  its 
bloodvessels.  It  is  mentioned  that  the  relations 
would  not  permit  the  head,  thorax,  or  abdomen,  to 
be  opened ;  and  it  does  not  appear  that  the  brachial 
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artery  was  traced  to  its  origin,  so  that  an  obstruc- 
tion above  the  clavicle  may  have  escaped  detection. 
The  late  Dr  Parry  of  Bath  notices  three  in- 
stances which  he  had  met  with,  in  which  the  pnlse 
leased  suddenly,  in  one  arm,  while  it  remained  dis- 
tinct in  the  other  * 

Case  XI. — In  the  first,  this  took  place  two 
or  three  days  after  parturition,  and  was  attended 
with  coldness  of  the  arm ;  but  the  power  of  motion 
remained.  The  other*  arm  had  lost  all  power  of 
voluntary  motion,  but  the  pulse  was  distinct  in  it. 
The  patient  soon  died,  but  a  dissection  was  not  ob- 
tained. 

Case  XII.— The  second  was  the  case  of  a  young 
man,  affected  with  pulmonary  hiectic,  who  was  found 
to  have  lost  the  pulse  in  one  wrist,  immediately  af- 
ter coming  out  of  the  warm-bath.  Several  months 
afterwards  it  had  returned,  though  in  an  almost  im- 
perceptible degree. 

Case  XIII. — In  the  third  case,  a  middle  aged 
female  had  been  affected  with  a  severe  cough,  firom 
which  she  was  convalescent,  and  was  walking  about 
her  house,  when  it  was  discovered  that  the  pulse  in 
one  arm  was  wholly  wanting.  A  few  days  after- 
wards  she  died  suddenly. 

In  the  first  two  of  these  cases,  it  may  be  supposed 


*  On  the  Arterial  Puls^,  p.  1S9« 
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that  tiie  cfiKatibn  of  the  puhe  ^pendetL  «ii  aavd- 
den  MriwlaniGibioii  af  the  acteiy,  %y  ruptuse  of  tibe 
coats;  ibnt  the  thisd  'Caae  is  ADore  diffieiilt  to  c^- 
plaoiu  Ibr  it  is  isfealied  fdmt  the  -wbak  ooune  of  the 
aitery  to  the  JMsrta  was  eaisefiilly  cacamined  after 
death,  but  no  deviation  from  tlie  jnatutBl  stete  cmM 
be  perceived  in  it  The  particulars  of  the  dissection 
Bxe  not  related;  and  supposing  that  the  artersr  had 
becSL  iGsdy  ^camiaed  <esitefiiaUy,  it  is  possible  thai 
Hui  ^morbid  state  I  ham  deaoribed  fiught  ha^e  es* 
capad  idboewation.  If  the  (canol  Df  die  aiiergr  was 
actually  pervious  at  the  time  of  lexanmiAtion*  aaoae 
other  cause  ^  the  stofjmge  of  the  pulse  mist  he 
sought  I  have  already  stated  my  reasons  fin:  be- 
lieving that  this  could  not  be  produced  by  a  para- 
lyos^  die  artery;  and  the  only  other isurpposition 
appears  to  bq,  that  a  ^Nwrnodic  fcotftrofitioii  ;had  ta- 
ken place  in  some  part  of  its  iotmia^  to  ^ich  Dr 
Eanry  seems  inclined  to  attribute  the  absence  of  the 
pulse  in  all  these  ^»aes.  On  mdung  esperammits 
on  animals,  it  has  b6€3^  observed  by  Dr'  Parry 
and  others,  that  if  a  portion'^dfNl^e  tube  of  an 
artery  be  eaqposod,  a  dotted  ixmtcactiMT'ifii^^^^ 
takes  jJaoe  in  it  It  is  possiWe  that  a  ^imife' 
traction  nwy  take  place  in  theluiman  body,  in  ^S 
tain  drcumstance^  in  an  artwy  in  its  natural  situa- 
tion,  but  it  must  'obviously  <HK5ur  extremely  larely ; 
and  notwithstandmg  this  case  by  Dr  Piny,  I  ocm* 

ceiro  that  it  stifl  reqiares  to  be  estohlishei  that  such 

a  state  of  the  vessel  ever  actually  has  been  produced. 

It  is  a  question  worthy  of  consideration.  What  is 


43ff  13IC  X:a^AL8  of  THE  A&TEMB6.      IBS 

nrtennl  oMts of  ihe arteries?  t«  wses  where ^rert 
^vMeBce  'has  1)eeii  oaffewd,  m  in  Case  IV,  or  » the 
leeinctum  Df  a  iiil#oati(»h  as  in  4lbe  fin*  stofpage  m 
Case  VII,  it  iiiayiie<M>iioeiTeddiattheiBBer  ooafes  «f 
-tiie  aeitery,  ei^m  ill  the  beaftAy  state,  nay  halve  ^vea 
way»iv«tiM«tihetBii(*ioDofaa45Xtera  ZU- 

dieraad  haa^Nated,  that,  in  the  <dead  hady ,  If  the 
knee^MBt  he  ferobiy  ^sftended,  till  the  ligassoit  of 
the  ham  "cradc;,  and  the  timb  he  afterwards  dissected, 
it  wfflhefeiaidthat  fissures  ai«  fcnmed  in  the  laidcBe 
ooat  of  the  artery,  from  the  separatiim  <i  te  ibres 
fiwn  eaeh  other*.  But  in  most  ijt  the  aases  of 
fte  aflee^m  ndiich  I  have  described,  it  aeeon  iBtt* 
cMBuryita  suppose  some  piediq^omion  in  ^  «Mts 
ef  the  :aiita«a  to  koeratisii,  aa  this teok  pboe^a 
the  49e&iary  inotioiiB  of  >tiie  hmh,  which,  in  thdr 
healthy  stMe,  the  jflrtsrien  usually  permk  with*- 
vat  ir^lary,  and  as  these  •obstnictions  Hoocuirod  in 
dilfisMst  arteries  «f  the  aame  hidividnal.  In  the 
Afird  lease,  tfa^ie  wias  obvieasly  a  tend^icy  to  disease 
T  in  the  internal  oeats  in  general ;  and  in  the  parts 
idiere  the  laceKtftkniB  ooeurred>  they  weve  found 
tfaiehened,  soft,  and  pulpy,*-*a  state  resembling  4hat 
arhieh  is  Icnown  to  be  produced  by  inflammation  in 
these  eoats.  But  whether  this  state  preceded,  and 
was,  as  I  believe,  the  cause  of  the  laceratioa,  or  was 
the  result  of  incipient  inflammatiM,  suoeeeding 
to  that  laceratioa,  must  be  rq;arded  as  doubted. 

*  Nosographie  Chirurgicale^  t.  4t,  p.  197^  5th  ed. 
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In  the  other  cases  in  which  the  bodies  were  examin- 
ed, there  was  nothing  remarkable,  or  apparently 
diseased,  in  the  arteries  examined,  except  at  the 
parts  where  the  obliterations  had  taken  place.  It 
must,  therefore,  at  present  be  regarded  as  undeter- 
mined on  what  the  tendency  to  laceration  depends. 
In  several  of  the  cases  I  have  related^  a  consid^able 
degree  of  constitutional  affection  and  fever  preceded 
and  accompanied  the  obstruction  of  the  arteries.  Is 
this  to  be  regarded  as  connected  with,  or  dependent 
on,  the  state  of  the  vessels,  which  makes  them  liable 
to  the  laceration  ? 

As  to  the  practical  results  to  be  deduced  from 
the  account  of  this  disease  which  has  been  given, 
there  is  little  which  can  be  said.  The  constitutional 
symptoms  which  have  preceded  the  attack  in  seve- 
ral of  the  cases,  appear  to  have  had  an  inflamma- 
tory diaracter ;  and,  supposing  that  they  may  de- 
pend on  a  certain  state  of  inflammation  in  the  inner 
coats  of  the  arteries,  which  by  some  pathologists  has 
been  regarded  as  the  cause  of  a  peculiar  fever,  and 
that  this  could  be  ascertained  by  the  symptoms ; 
the  antiphlogistic  plan  of  treatment  appears  to  be 
that  which  holds  out  the  greatest  prospect  of  inter- 
rupting the  progress  of  the  disease.  But  it  must 
be  remarked,  that,  in  two  of  the  cases  I  have  relat- 
ed, in  which  the  constitutional  symptoms  were  most 
distinctly  n^arked,  the  first  ^  and  the  sixth,  the  anti- 
phlogistic treatment .  was  .actively  employed  from 
the  commencement  of  the  illness,  yet  it  had  not  the 
effect  of  preventing  the  obliteration  of  the  arteries. 
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When  the  obstraction  actually  occurs,  the  lower 
part  of  the  limb  may  be  supplied  with  blood  by 
anastomosis,  as  happened  in  several  of  the  in- 
stances I  have  related ;  as  in  the  obstruction  of 
the  lower  part  of  the  popliteal  artery,  and  of  the 
brachial  artery  in  the  first  case,  and  in  that  of 
the  brachial  in  the  second  ;  in  the  same  artery  in 
the  fourth ;  and  in  the  subclavian  and  axillary  ar- 
tery in  the  sixth  and  twelfth.  In  such  cases,  how- 
ever, there  will  always  be  reason,  I  conceive,  from 
the  result  of  the  cases  I  have  related,  to  apprehend 
the  occurrence  of  a  similar  affection  in  some  other 
vessel,  or  that  the  patient  may  die  suddenly  from 
causes  which  are  as  yet  involved  in  obscurity. 

When  the  larger  trunks  of  the  arteries,  where  they 
pass  from  the  trunk  of  the  body  to  the  limbs,  become 
suddenly  obliterated,  there  is  reason  to  fear  the  occur- 
rence of  mortification  of  the  limb,  as  happened  in 
five  of  the  cases  I  have  detailed.  In  the  first,  indeed, 
the  mortification  was  produced  by  the  obstruction  of 
the  upper  part  of  the  popliteal  artery, — a  situation 
in  which  it  might  be  conceived  that  the  lower  part  of 
the  limb  would,  without  difficulty,  be  supplied  by  the 
collateral  circulation.  But,  in  this  case,  it  must  be 
remembered  that  this  obstruction  took  place  at  a 
period  when  the  patient  was  much  debilitated  by 
his  previotis  illness ;  and  when  the  lower  part  of 
the  popliteal  artery  was  already  obliterated,  which 
would  create  a  considerable  impediment  to  the  sup- 
ply of  the  distant  part  of  the  limb  by  the  anasto- 
mosing vessels. 
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When)  the  ebfitrmctioQr  has  aetuaUy  tokens  place 
IB  sm  artevy,  die  treatmeiKb  to  be  adapted  is  ob^ieijui- 
ly  that  wUch  k  feund  toi  be  iMst  ad^aHtageous  a£- 
tei^  the  IsgaCure  of  theveasek  m  (Ration*  The 
eoUateial  citeulatiaa  ift  to  be  promoted  by  fkxwtg 
the  limb  ia  a  piopei  po^tion^  and  by  VMuntaiBtng  its 
tcmperatiiie  by  wr^ypisig  it  m  flandb  ^4  by  arti* 
fioial  he&k  placed  at  sooae  distance  lrem>  it.  I  dkould 
oanoeife^  it  neeessaiy  t«  be  eoutieiis  ziot  to  beindoi- 
eed  by  the  pain  whu:h  may  exist  in  the  liiiib>  to 
apply  a»y  eonsideiable  beat  or  eold  to  it^  or  to  have 
rtcovrse  to  stimutsot  appUcatiow,  for  these  seem  to 
be  Hable  to  exdte  gangreM  m  a  port  in  wfaidb  the 
circulatioD  ia  stopped  or  nmcb  diaaiQiBhed* 

WhcB  nK«ti£k»tkm  taker  places  thepriMspal  ob« 
jeeta  of  tlie  practiftioner  appear  to  me  to  be»  to  sup*- 
part  the  strength  of  the  patient  by  nourishing  diet 
and  stiittiili^  in  sodi  quantity»^  and  of  sndi  quality, 
as  hove  net  the  effiset  of  increasing  the  lerer,  or 
aggravatia^  the  local  injflbnnmatkm»  and  the  proper 
exhibitioft  of  anodynes  ftr  the  aUoTiatiott  cf  the 
pain^  while  attenrtiom  is  paid  to  keep  the  bowels 
regvdaxy  wvthout  ptnging.  It  is  a  pouat  for  oon^ 
sidentiDa^  whether  ainputatioji  should  be  had  re- 
eMrae  to,  when  the  gangrene  haa  £ddy  eon^ftw^ 
eed»  aa  has  been  reeanuaended,  au<i  ia  some  eases^ 
suecessfaUy  practised^  by  Mr  Guthrtie,  in  gai^ene 
of  the  extremities,  from;  gunshot  wounds  of  the 
asain  arteries  of  the  limbs;  cy  whether  we  should 
want  lor  the  atopping  of  the  disease,  and  the  com^ 
mencement  of  the  separation  between  the  dead  and 
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HviBgi  futs  f  I  maf  heso  nraiafk^  that  it  seesoe  es^ 

taHifthed  by  experieace^  thai  mortUkatiom  ia  not  m 

lil^ly  i»  euve  froia  the  a|^flicatMH  of  a  Iigatiure  to 

an  arteiy,  hj  which  the  luxroaiidiiig  parts  are  little 

dasl»uh«d»  m  from  a  guiMbot  iwound  of  9^  similai 

Uoodv^ssel}  and  that,  when  gaogpene  is  pctduced 

by  the  first  of  these  caiisefi^  ilr  does  iui£i>niil7  spread 

till  it  tenniuateB  fatally,  a6»  according  ta  Mr  Guth* 

rie^s  observation,  that  does  wliicb  is  produced  by  the 

injury  ef  an  artery  by  gui^^hot;    There  axe  various 

ea«c3- recorded  of  gangrenefrom  the  ligature  of  arte^ 

lies  having  stcqpped,  and  separation  taken  places  bo* 

tween  the  dead  and  living  parts,,  at  a  considerable 

distanee  below  the  point  where  the  artery  has  been 

tied. 

The  peat^  frequency  of  gangrene,,  and  its  more 
malignant  character,  after  a  gunshot  wound  of  an 
aartefy,  than  after  its  obstractaoa  by  ligatuire,  may 
depend,  as  Mr  Guthrie  has  suggested,  on  the  neigb- 
beuring  vdn  ot  nerve,  being  generally  also  iiyured 
in  the  fiNrmer  ease ;  but  it  appears*  to  me,  that  they 
«ay  akOf  ia  some  measure,  depend  on  the  swelling 
foid  tension  produced  by  the  luflammatiQn  excited 
by  the  wmnd,  impc^g  the  circulation  of  the  blood 
through  the  anastomosing  vessels,  to  t^e  lower  part  of 
the  limb.  In  the  spontaneous  obstruction  of  the  ar- 
teries^ I  slmuUv  conosive  that  the  probably  diseased 
state  of  the  arterial  system,  and  the  aiGsction  of  the 
eonstitutian  would  be  likely  to  render  the  success  of 
the  operation:  more  doubtAil  than  in  a  parson  in 
whom  the  gangrene  has  been  produced  by  a  wound. 
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and  that  the  surgeon  will  be  wairanted  in  waiting  till 
the  mortification  shews  a  tendency  to  stop.  In  two 
of  the  cases  I  have  related,  the  gangrene  stopped^ 
and  the  patients  recovered ;  the  one,  by  the  bones 
having  been  sawn  through  at  the  line  of  separation ; 
the  other,  by  amputation  above  this  line.  In  the 
other  three  cases  in  which  gangrene  took  place,  I  do 
not  conceive  that  amputation  was  admissible,  or  held 
out  any  prospect  of  advantage. 

The  rupture  of  the  internal  coats  of  an  artery  is, 
however,  by  no  means  always  followed  by  the  obli- 
teration of  the  vessel.  It  perhaps  more  finequently 
gives  rise  to  aneurism.  After  a  violent  exertion, 
or  a  strain,  the  patient  sometimes  feels  an  acute 
pain  in  some  part  of  the  course  of  an  artery ; 
in  a  short  time  a  tumor  is  discovered,  which  com- 
municates the  sensation  of  pulsation,  at  first  small, 
but  which  gradually  increases  in  size,  and  fol« 
lows  the  progress  of  aneurism.  Here  the  inter- 
nal coats  have  been  torn,  and  the  external  is  dilat- 
ed by  the  impetus  of  the  blood  ;  the  canal  of  the 
artery  above  and  below  remaining  pervious.  The 
external  coat  is  gradually  extended,  till  at  last  it  in 
some  cases  gives  way,  and  the  blood  is  effused  into 
the  neighbouring  parts,  forming  a  diffused  aneu- 
rism, succeeding  to  a  circumscribed ;  in  other  cases, 
the  dilated  external  coat  becomes  adherent  to,  and 
incorporated  with  the  surrounding  parts,  it  is  absorb- 
ed, and  the  sac  of  the  aneurism,  as  it  increases,  is 
formed  by  these  parts  matted  together  by  the  ad- 
hesive inflammation.    In  cases  of  aneurism  thus 
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produced,  there  is  ev^  reason  to  believe  that  the 
inner  coats  of  the  artery  have  usually  been  in  the 
state  of  disease,  in  which  they  become  thickened* 
and  tuberculated,  and  sometimes  ossified,  and  have 
in  omsequence  been  in  a  considerable  degree  de^ 
prived  of  their  elasticity  and  flexibility, — a  state  in 
which  they  are  readily  broken,  and  seem  to  be  ren^ 
dered  much  less  susceptible  than  in  the  healthy  con- 
dition, of  taking  on  the  adhesive  inflammation.  It 
is  perhaps  by  these  circumstances  we  are  to  explain 
why  the  artery,  remains  pervious,  after  the  lacera- 
tion, instead  of  becoming  obliteriated  as  in  the  cases 
I  have  related.  In  some  cases  of  aneurism;  how-' 
ever,  it  has  been  found  that  the  inferior  aperture  of 
the  artery  communicating  with  the  sac  has  been 
obliterated,  biit  it  is  not  possible  to  determine  whe- 
ther this  had  taken  place  at  the  commencement,  or 
in  the  progress  of  the  disease.  In  the  first  case  of 
obliteration  of  the  arteries  I  have  given,  a  dilata- 
tion of  the  external  coat,  resemUing  a  small  aneu-' 
rism  filled  with  a  coagulum,  was  discovered,  on  dis- 
section,  in  one  of  the  arteries;  but  its  progress  ap-* 
pears  to  have  been  stopped  by  the  speedy  closure  of 
the  artery  both  above  and  below  the  dilatation,  by 
the  process  of  adhesion. 

Numerous  examples. are  recorded  in  pathological 
and  medical  works,  of  obstruction  and  obliteration 
of  different  arterial  trunks  having  been  discover- 
ed after  death.  These  may,  however,  have  been 
produced  in  various  ways,  besides  that  to  which  I 
have  directed  the  attention  of  the  Society.      In 
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Bome  cases  the  obliteration  has  obviously  been  Uie 
ttsult  of  the  pressure  of  tumours  in  the  arteries ;  in 
others  of  the  spontaneous  cure  of  aneurisms  ivhich 
had  formed.  It  may  be  also  produced  by  the  thick- 
ening of  the  internal  coats  of  an  artery  diminisbing 
its  canal. 

In  many  instances  in  which  the  external  diame- 
ter of  an  artery  is  not  altered,  or  only  slightly  in- 
creased, we  find,  on  cutting  it  up,  that  the  inner 
coats  are  thickened,  sometimes  having  acquired  a 
mote  friable  and  pulpy  texture  than  natural ;  some- 
times being  converted  into  a  curdy  matter,  some- 
times cartilaginous,  at  others  with  an  intermixture 
of  OBsific  or  calcareous  deposition. 

Dr  Abercromt»e,  in  a  paper  on  apoplexy,  relates 
an  interesting  case  of  an  old  woman,  in  whom  the 
pulse  ceased  in  all  the  extremities  in  succession,  and 
for  a  month  previous  to  her  death,  could  only  be 
felt  in  the  carotid  arteries.  She  was  at  the  same 
time  affected  with  violent  palpitations,  and  severe 
dyspnoea.  On  examination  aft^  death,  the  whole 
arterial  system  was  found  extensively  ossified.  In 
some  places  the  tubes  of  the  arteries  were  c(msider- 
ably  diminished  by  the  disease  of  their  coats,  and 
several  of  the  large  arteries  were  obstructed  by  firm 
eoagula  at  particular  points  *.  This  state  of  the  ar- 
teries is  most  frequently  found  to  exist  in  a  greater 
or  less  degree  in  cases  of  chronic  mortification  of  the 
extremities.    It  generally  extends  over  a  consider- 
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aUe  portion  of  the  vessels  of  the  aiFeeted  limb^  and 
not  mfieqiieDtly  over  the  whole  urterial  system^ 
and  Kems  to-  give  rise  to  the  gangrene,  from  the 
supply  of  blood  being  diminished,  in  consequence  of 
the  eontractioii  of  the  tubes  of  the  arteries,  and 
partly,  perhaps,  from  the  interruption  it  occasions 
to  the  healthy  frmctiona  of  the  arteriasi  neoessary 
fer  caErrying  on  the  drculation.  In  a  case  of  diro* 
nic  gangrene  of  both  feet,  in  a  middle  aged  man, 
wiii^  occurred  in  the  Infirmary  here  some  years 
ago^  the  arteries  of  the  Umbs  were  found  universal- 
ly diseased.  In  one  thigh  the  vessels,  though  not 
increased  esctemally  in  diameter,  were  found  to  Imve 
their  middle  and  inner  coats  thickened  to  so  great  a 
di^ree,  as  almost  entirely  to  obliterate  the  tubes. of 
the  vessels.  In  some  parts  these  coats  were  sioft, 
easily  torn,  and  separated  fr^cnn  each  other;  in  other 
parts  they  formed  a  firm  coherent  mass,  so  that  when 
the  vessel  was  cut  through  transversely,  it  appeared 
a  solid  fleshy  cylinder,  with,  a  small  point  in  its 
centre,  indicating  the  remains  of  the  canal,  into 
which  it  was  not  possible  to  pass  an  ordinary  probe. 
The  arteries  of  the  other  thigh,  and  oi  the  legs, 
were  so  completely  encrusted  with  osseous  matter,  as 
almost  to  form  inflexible  bony  tubes.  The  parts 
illustrating  this  case  are  preserved  in  the  Musemen 
of  the  College  of  Surgeons. 

This  alteration  of  the  coats  of  the  arteries  ^may 
be  confined  to  a  small  space,  and  produce  there  the 
obstruction  of  the  vessel,  and  the  consequent  cessa- 
tion of  the  pulse  in  the  limb  below.     Mr  Andral 
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of  Paris  mentions  a  case  in  which,  during  life,  the* 
pulse  of  the  left  wrist  was  mudi  more  feeble  than 
that  of  the  right,  and  presented  frequent  insula- 
rities, and,  on  examination  after  death,  he  found, 
in  the  interior  of  the  brachial  artery,  a  little  above 
its  division,  an  irregularly  rounded  tumour,  of  a  cre- 
taceous consistence,  which  had  formed  under  the  in- 
ner ooat,  but  had  torn  this  membrane,  and  obliter- 
ated about  three-fourths  of  the  canal  of  the  artery  *. 
In  cases  of  this  kind,  it  is  obvious  that  the  closure 
of  the  artery,  and  the  diminution  of  the  pulse,  must 
be  gradual. 

Even  the  trunk  of  the  aorta  itself  has,  in  some 
instuices,  been  obstructed  and  obliterated ;  yet  the 
individuals  in  whom  this  occurred  had  survived,  and 
the  inferior  parts  of  the  body  had  been  nourished, 
by  the  anastomosing  vessels.  These  cases  illustrate 
many  interesting  points  in  pathology ;  but,  at  pre- 
sent, I  shall  only  attend  to  them  in  relation  to  the 
manner  in  which  the  obstruction  seems  to  have  been 
produced.  In  two  of  them,  a  complete  obstruc- 
tion of  the  canal  of  the  aorta  had  taken  place  im- 
mediately above  its  division  into  the  iliac  arteries. 
In  one  of  these,  accidentally  discovered  by  Mr  Good- 
esson  in  a  body,  the  previous  history  of  niiiich  was 
unknown,  a  considerable  portion  of  the  aorta  and  of 
the  iliac  arteries  was  obliterated,  and  their  canals 
filled  by  a  firm  fleshy  substance ;  and  their  outer  sur- 
face adhered  firmly  to  the  neighbouring  veins,  and 

*  Clinique  Medicate,  t.  i.p.  458. 
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muToimding  parts.  The  artery  above  was  diseased. 
It  is  not  easy  to  determine^  from  the  appearances  de- 
scribed^  whether  the  obstruction  arose  from  disease 
and  thickening  of  the  coats  of  the  artery,  or  was  the 
remains  of  an  aneurism,  which  had  been  cured  spon- 
taneously, w  had  been  produced  by  the  rupture  of 
the  internal  eoats  ^.  In  the  other  case,  which  is  re- 
lated by  Dr  Monro,  the  obliteration  was  obviously 
the  consequence  of  the  progress  of  the  spontaneous 
cure  of  an  aneurism,  the  tumour  of  which  still  re- 
mained about  the  size  of  a  common  orange  f- 

But  still  more  remarkable  are  those  cases  of  ob- 
struction of  the  aorta  in  which  it  has  taken  place  in 
the  thoracic  portion.  Three  instances  have  been  re- 
corded in  which  this  has  occurred  immediately  be- 
yond the  areh  of  that  vessel.  In  one  of  these,  re- 
lated by  Sir  Astley  Cooper,  a  stricture  was  discover- 
ed in  this,  part  of  ihe  aorta,. which,  with  difficulty, 
admitted  die  little  finger,  and  was  found  to  be  pro- 
duced by  a  thickening  of  the  drcular  fibrous  struc- 
ture of  the  vessel,  accompanied  with  some  ossification 
of  its  coats.  In  this  case,  the  contraction  may  be 
supposed  to  have  arisen  from  the  gradual  progress  of 
disease  in  the  coats  of  the  artery  j:.  In  the  other 
two  cases,  it  is  more  difficult  to  assign  a  cause  for 
the  obstruction  ;  and  it  does  not  seem  possible  to  ex- 
plain it  by  any  of  the  processes  which  I  have  noticed ' 
as  giving  rise  to  the  obliteration  of  arteries.     In  the 

*  Dublin  Hospital  Reports^  vol.  ii« 
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case  described  by  M.  Pans,  the  cylinder  of  the  aorta, 
for  a  small  space,  vma  coatraeted  to  the  siae  of  a 
eommon  quill,  so  that,  when  allowance  was  made 
for  ^e  tfaidmess  of  the  coats,  which  was  not  tUmi- 
nished,  the  canal  that  remained  was  exceediBf^y 
small.     Above  and  below,  the  vessel  was  of  its  na- 
tural size ;  and  M.  Paris  mentions,  that,  on  the  moat 
careful  dissection,  he  could  not  disoover  any  cause  for 
this  extraordinary  state  *.     Dr  Graham  has  given  a 
Tory  interesting  account  of  a  case  of  this  oontcactum 
of  the  thoracic  aorta,  which  occurred  in  a  boy  of  four- 
teen years  of  age,  who  was  under  his  care.    In  this 
instance,  the  artery  was  completely  impervious,  for 
the  space  of  about  a  line,  the  appearance  being  exactly 
such  as  if  a  ligature  had  been  tied  tightly  round  it* 
Between  the  stricture  and  the  branches  given  off  to 
the  head  and  superior  extremities,  the  aorta  was 
pretematurally  contracted,  but  nearer  to  the  heart  it 
was  unusually  expanded.     Below  the  stricture  it  re- 
sumed its  natural  size.     The  coats  were  not  thidc- 
ened  nor  diseased  f .  In  these  cases,  it  is  obvious  that 
there  was  no  tumour  pressing  on  the  artery,  no  ap- 
pwrance  of  remains  of  aneurism,  nor  any  thicken- 
ing of  the  coats,  by  which  to  account  for  the  pro- 
duction of  the  obstruction.     Neither  can  it  be  sup- 
posed that  the  obstruction  was  occasioned  by  the 
laceration  of  the  internal  coats  of  the  vessel,  for  the 
appearances  were  not  sudi  as  to  indicate  this ;  and, 

*  Journal  de  Chirurgie.  Par  M.  Desault^  torn.  ii.  p.  107. 
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besides,  it  is  almost  impossible  to  conceive  tbat  the 
iBtemiption  to  the  passage  of  the  blood  could  have 
been  produced  suddenly,  without  an  immediate  or 
very  speedy  &t;al  consequence.  - 

It  is  true  that  the  abdominal  aorta  may  be  sud- 
denly obstructed  without  any  immediate  very  vio- 
lent injurious  ^ects,  and  that  the  inferior  parts  of 
the  body  may  be  afterwards  supplied  with  blood. 
In  investigating  the  effects  of  the  application  of  li- 
gatures to  the  larger  arteries.  Sir  A.  Coq>er,  whose 
active  zeal  in  the  study  and  improvement  of  sur- 
gery has  not  been  abated  either  by  the  labours,  the 
gains,  nor  the  gratified  ambition,  attendant  upon 
having  attained  the  highest  place  in  his  professaon^ 
made  the  experiment  of  tyii^  the  abdominal  aorta  in 
dogs,  and  he  found  that  no  immediate  injurious  ef- 
fects were  produced  in  the  functions  of  the  animal* 
that  it  maintained  its  usual  health,  and  that  the  hin- 
der extremities  were  freely  supplied  with  blood  by 
anastomosis  *.  Guided  and  encouraged  by  his 
knowledge  of  the  wonderful  resources  of  nature  in 
compensating  for  the  obstruction  of  the  supply  of 
Uood  through  the  ordinary  channels  in  the  human 
foody,  and  by  the  results  of  his  ^periments  in  the 
lower  animals,  he  was,  some  years  afterwards,  indu- 
ced to  apply  a  ligature  to  the  abdominal  aorta  in  the 
human  subject,  as  affording  the  only  hope  of  safety 
to  a  patient  who  was  in  immediate  danger  of  perish- 
lag  from  hemorrhage,  from  a  large  aneurism  of  the 

*  Medico-Chinirgical  Transactioiu>  vol.  ii.  p.  260. 
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left  iliac  artery,  which  had  given  way.  He  accord- 
ingly performed  this  operation  with  the  dexterity 
and  coolness  for  which  he  is  so  eminent. 

This  operation,  perhaps  the  boldest  ever  under* 
taken,  was  unfortunately  not  successful  in  saving 
the  patient,  yet  it  did  not  appear  productive  of  any 
injurious  consequences,  or  to  have  any  effect  in  hast- 
ening his  death.  On  the  contrary,  the  man  lived 
for  forty  hours,  afterwards ;  the  hemorrhage  was  re- 
strained, and  his  state  for  some  time  seemed  consi- 
derably improved ;  the  process  of  closure  of  the  artery 
had  proceeded  favourably ;  and  although  the  aneu- 
rismal  limb  continued  insensible,  and  became  cold 
and  livid,;  the  right  extremity  had  recovered  its  na- 
tural temperature,  and  its  sensibility,  which  had 
been  at  first  impaired,  was  returning,  indicating  the 
restoration  of  the  circulation  in  it  *. 

Although,  from  the  facts  just  stated,  it  maybe  con- 
cluded that  the  abdominal  aorta  may  be  suddenly 
obstructed,  and  the  circulation  continued  by  other 
channels,  yet  they  can  by  no  means  be  considered 
as  rending  it  probable  that  the  circulation  could 
he  abruptly  interrupted  through  the  aorta,  so  near 
io .  the  heart  as  the  site  of  the  contractions  in  the 
cases  which  have  been  related,  without  rapidly  pro- 
ducing fatal  consequences. 

Dr  Graham,  in  his  remarks  on  the  case  to  which  I 
•have  referred,  has  expressed  an  opinion  that  in  it  the 
blood  had  been  but  recently  diverted  from  the  natu- 

*  Surgical  £ssay6|  part  i.  p.  114. 
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nd  channel.    Notwithstanding  the  arguments  in 
support  of  this  opinion  which  he  has  adduced,  I  am 
disposed,  from  a  consideration  of  the  history  of  this 
case,  and  the  absence  of  all  appearance  of  recent  dis- 
ease  or  change  in  the  contracted  part  of  the  artery, 
to  doubt  its  correctness,  and  rather  to  adopt  the  first 
impression  made  on  Dr  Graham  by  the  inspection  of 
the  parts,  and  by  .^*  the  limber  and  healthy  appearance 
of  the  coats  at  the  stricture,"  that  the  affection  was 
connate,  or  at  least  that  it  must  have  occurred  at  avery 
early  period  of  life.  He  has  judiciously  directed  our 
notice  to  the  identity  in  the  site  of  the  stricture  in  the 
different  cases  of  contraction  of  the  aorta  within  the 
thorax  which  have  been  observed,  ^*  lest  after  examples 
should  prove  a  peculiar  tendency  towards  its  forma- 
tion in  this  portion  of  the  vessel,  definite  portions 
of  continuous  and  similar  structure  being,  in  many 
instances,  liable  to  particular  diseases."    An  atten- 
tion to  this  circumstance  may,  it  appears  to  me,  per- 
haps throw  some '  light  on  the  origin  of  these  ob- 
structions.    In  all  the  cases,  it  is  remarkable  that 
the  stricture  was  situated  exactly  in  that  part  of  the 
aorta  into  which  the  ductus  arteriosus  enters ;  and 
it  may  be  conceived  that  a  similar  tendency  to  obli- 
teration to  that  which  exists  in  this  vessel,  from  a 
peculiarity  of  structure,  or  some  cause  as  yet  un- 
known, may  have  extended  beyond  its  orifice  into 
the  neighbouring  portion  of  the  coats  of  the  aortas 
and  given  rise  to  the  contraction  of  this  vessel  at 
the  period  of  birth,  or  at  the  same  time  with  that  of 
the  ductus  arteriosus. 
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fied,  and  {he  ossification  extended  into  the  ooronaiy  arteries^ 
ao  as  entirely  to  obliterate  their  canals  for  an  inch.  Mr  Adams 
attributes  the  symptoms,  in  this  case,  with  great  probability* 
to  diminution  of  the  muscular  power  of  the  heart,  arising  from 
the  deficient  supply  of  blood  to  its  substance,  combined  with 
the  mechanical  obstruction  to  the  passage  of  the  blood  into 
the  aorta,  occasioned  by  the  ossification  of  its  valves.— Dii££i| 
HoipiUd  ReporU,  vol.  iv.  p.  443. 
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Explanation  of  Plate  I. 

Fig.  1.  Itepreaents  the  humeral,  ulnar,  and  ra^al  Oteries  of  Case 

L  p.  1  IS,  of  their  natural  size. 

a  a  Condensed  oeUolar  substance  surrounding  and  adher- 
ing to  the  humeral  artery  at  its  division. 

b  The  canal  of  the  artery  contracted  and  obliterated,  con- 
taining a  cylindrical  coagalum,  which  extends  upwards 
in  the  tube  of  the  vessel  for  a  quarter  of  an  inch* 

c  The  radial  artery  contracted  for  more  than  an  inch  from 
its  origin,  and  fiUed  with  a  coagolnm  terminating  in  a 
delicate  conical  process. 

d  The  ulnar  artery  contracted,  and  containing  coagulum 
at  its  origin ;  and  below  this,  its  inner  coat  terminating 
in  a  distinct  oblique  edge. 
Rg.  II.  Represents  the  femoral,  popliteal,  tibial,  and  peroneal  ar- 
teries of  the  same  Case,  about  one-half  of  their  natural 

size. 

a  The  ovoid  sac  in  the  course  of  the  femoral  artery,  form- 
ed by  a  dilatation  of  its  external  coat  and  layers  of  cel- 
lular membrane  exterior  to  it. 

b  Solid  coagulum  contained  in  the  sac  adhering  to  its  up- 
per part 

c  Tube  of  the  artery  above  the  sac,  obliterated  by  adhe- 
sion of  its  internal  parietes.     Above  this  obliteration, 

d  A  strong  cylindrical  coagulum,  extending  upwards  in 
the  tube  of  the  artery  for  three  inches,  and  terminating 
by  a  slender  film  opposite  to  the  origin  of  a  branch  of 
the  superficial  femoral  artery*  * 

e  The  popliteal  artery  below  the  sac,  contracted  and  filled 
with  coagulum  adherent  to  its  surfiice,  terminating  in  a 
strong  conical  dot  projecting  downwards. 

y  The  internal  coats  of  the  artery,  terminating  in  an  abrupt 
.  edge  below  the  sac 

g  A  portion  of  the  popliteal  artery  which  remained  pervi- 
ous, trith  its  coats  in  a  natural  state,  except  at 

h  A  small  transverse  fissure  in  the  internal  coats  of  the 
artery* 

VOL.  III.  *L 
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i  The  lower,  part  oi  the  popliteal  artery  contraded,  and 

coi^taixung  coagnlum  adbering  to  its  inner  vaAtoe. 
k  Thin  BBC  in  course  of  artery.    The  external  coat  ci  the 
.    artery  forming  the  sac    The  internal  coats  terminating 

abruptly  at  its  upper  and  lower  parts. 
I  Anterior  tibial  arteiyy  arising  from  the  parietes  of  this 

aaCf  the  coats  of  this*  artery  being  muph  thickened. 
m  The  posterior  tibial  artery  below  the  sac,  filled  with  oo- 

agulum  terminating  in  a  conical  process,  a  little  before 

the  peroneal  artery  is  given  ofL 
n  The  peroneal  artery,  thickened  immediately  aboye  the 

mortified  part  of  the  limb. 
o  The  continuation  of  this  artery;  its  coats  livid  and  flaccid 

where  it  has  entered  the  mortified  part  of  the  leg. 

EicplanaHofi  qf  Plate  II. 

Fig.  1.  Represents  the  lower  portion  of  the  humeral  artery  and  its 
division  into  the  radial  and  ulnar  branchesi  in  Case  11.  p. 
1 19,  of  the  natural  size. 
a  The  cellular  membrane  matted  together,  and  adhering 

to  the  outer  soriace  of  the  artery  a  little  above  its  divi- 
sion. 
h  The  hnmeral  artery  contracted,  and  its  canal  obliterated 

by  adhesion  of  its  parietes. 
c  Artery  above  contracted,  and  containing  a  coagulnm  of 

a  laminated  structure. 
i  The  internal  coats  of  the  artery  terminating  abruptly 

below  the  obliterated  part. 
Fig.  II.  RepreseatB  the  external  iliac  artery  of  Case  III.  p.  136,  of 
about  two -thirds  of  the  natural  size. 
a  The  inner  coats,  lacerated,  separated  from  the  external 

coat  for  about  two  inches,  and  coiled  up  so  as  to  ob- 

sthict  the  canal  of  the  artery. 
h  and  c  Lacerations  of  the  inner  coats,  the  edges  of  the 

flaps  projecting  into  the  tube  of  the,  artery.    The  canal 

of  the  artery  below  the  origin  of  the  internal  Oiac  was 

filled  by  a  coagnlum  of  blood. 
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CASE 
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ANEURISM  OF  THE  AORTA, 

WITH  DISEASE  OF  THE  SPIKAL  COBD. 

By  Thomas  Molibon,  M.  B.  FeUow  of  the  Royal  College 
of  Surgeons,  and  one  of  the  Surgeons  of  the  New  Town 
Dispensary. 


I3TEWABT,  a  chairman,  set  34.  Since  the  middle 
of  January  last  haa,  complained  of  frequent  mieasi- 
ness  and  pain  in  both  sides,more  particularly  the  left; 
has  also,  for  three  or  four  months,  been  troubled  with 
difficulty  of  breathing,  upon  any  considerable  exer- 
aiae;  and  lately  has  had  much  difficulty  in  swallowing 
soUds.  Since  the  middle  of  April  he  has  not  been 
able  to  carry  any  considerable  load.  Yesterday  he 
carried  to  Newhaven  (distance  one  mile  and  a  half) 
a  bag  of  about  twenty  pounds  weight,  and  bathed  in 
the  sea  whilst'  warm ;  he  had  been  in  the  water 
about  a  quarter  of  an  hour,  when  he  became  very  con- 
fused, and  on  coming  out,  fell  amongst  some  stones; 
he  then  bled  profusely  at  the  mouth  and  nose,  and, 
from  that  moment,  lost  all  voluntary  motion  and 
sensation  of  his  ixppet  extremities.    He  was  taken 


? 
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up  and  carried  to  an  adjoining  house;  was  afterwards 
put  into  a  warm-bath,  and,  in  the  evening,  was  bled 
at  the  arm,  and  blistered  on  the  nape  of  the  neck;  but 
passed  a  very  restless  night  with  frequent  shivering 
fits,  which  were  reported  to  resemble  convulsions. 

16th  July. — To*day  he  was  brought  to  town; 
had  vomited  fluid  and  coagulated  blood  several 
times  since  last  night,  and  when  I  saw  him,  at  5 
p.  M.,  he  had  just  brought  up  a  large  quantity  of 
fluid  bloody  which   afterwards    coagulated.       He 
answered  questions  distinctly,  although  previously 
he  had  talked  incoherently ;  he  seemed  somewhat 
lethargic ;  I  therefore  spoke  loud,  and  repeated  my 
questions  until  answered.     He  said  that  he  was  sore 
all  over ;  but  added,  that  the  pains  were  most  severe 
in  the  head,  chest,  and  bowels.    His  features  were 
expressive  of  much  anxiety,  and  he  almost  constant- 
ly tossed  about  his  head  and  1^,  while  his  arms 
were  cold  and  motionless,  having  a  death-like  pallid 
appearance.     When  he  moves  his  extremities,  he 
invariably  contracts  the  muscles  of  the  mouth,  as  if 
making  some  great  exertion.     I  requested  him  to 
squeeze  i^y  hand ;  he  then  threw  the  muscles  of  his 
face  into  action,  and  said  he  squeezed  with  his  whole 
force,  while  not  a  muscle  of  his  arm  moved,  nor  was 
he  sensible  there  when  pinched.     Pulse  120 ;  weak 
at  the  wrists  and  ankles,  but  much  stronger  propor- 
tionally in  the  carotids,  where  they  could  be  seen 
beating  at  the  distance  of  five  or  six  feet    No  pal- 
pitation at  the  heart ;  breathing  natural ;  heat  <^ 
the  head  augmented,  but  greatly  diminished  in  all 
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the  extremities;  considerable  thirst;  tongue  very 
white ;  pupil  natural ;  skin  dry ;  complains  of  pass- 
ing his  urine  involuntarily. 

8  p.  M.  Seven  or  eight  ounces  of  fluid  blood  have 
been  discharged  by  the  mouth. 

11  p.  H.  Says  he  is  still  very  unwell^  and  tosses 
about  his  head  and  legs.  On  introducing  the  ca- 
theter, he  used  great  force  with  his  l^s. 

17th,  8  A.  M.  Has  slept  none,  retains  his  urine, 
and  passes  it  voluntarily. 

11  A.  M.  Has  passed  two  very  dark  bloody  alvine 
evacuations. 

9  P.  M.  Does  not  move  his  head  and  legs  so  often. 
11  p.  M.  Breathes  softly,  and  seems  in  a  quiet 

sleep ;  he  received  an  injection  with  fifty  drops  of 
laudanum  two  hours  ago. 

18th,  SJept  several  hours  last  night ;  about  four 
o'clock  he  talked  quite  rationally ;  in  a  few  minutes 
after,  hemorrhage  occurred  at  the  mouth,  and  du- 
ring this  he  expired. 

20th  July,  12  noon. — Dissection. — ^The  body  is 
lather  muscular,  with  little  fiit.  Heart  and  lungs 
natural ;  some  slight  adhesions  between  the  pleurs. 
An  aneurismal  tumour,  of  the  size  of  a  small  orange, 
was  observed  on  the  left  side  of  the  spine,  at  the 
upper  part  of  the  root  of  the  left  lung.  It  freely 
communicated  with  the  aorta  and  oesophagus,  oppo- 
site to  the  fourth  and  fifth  vertebres;  indeed,  in 
this  part,  almost  the  whole  calibef  of  the  oespi^agus 
was  destroyed.  The  left  side  of  the  bodies  of  the 
third,  fourth,  fifth  and  sixth  vertebres  were  quite 
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bare,  and  absorption  had  proceeded  in  many  parts 
to  the  depth  of  a  third  of  an  inch.  The  stomach 
contained  a  large,  firm  coagulum  of  blood,  with  pro- 
longations of  several  inches  into  both  oesophagus  and 
duodenum,  of  which  cavities  it  had  taken  an  exact 
shape.  The  colon  was  greatly  distended  with  air, 
and  was  of  a  deep  dark  colour,  from  the  blood  it 
contained.  The  small  intestines  were  natural,  with 
only  some  dark  spots  from  the  same  cause. 

Having  removed  the  posterior  arches  of  the  three 
inferior  cervical  and  of  the  whole  of  the  dorsal  ver- 
tebres,  we  observed  the  cellular  substance  on  the 
outside  of  the  dura  mater  of  a  much  darker  red 
than  usual,  and  slightly  infiltrated  with  a  bloody 
purulent  looking  matter.  Between  the  third  dorsal 
vertebre  and  the  sixth,  there  existed  some  extrava- 
sated  blood  immediately  underneath  the  dura  mater. 
Above  the  second  dorsal  vertebre  the  cord  itself 
was  firm,  and  appeared  perfectly  healthy ;  but  be- 
low this,  it  gradually  became  soft  and  yellowish ;  and 
opposite  to  the  fifth,  sixth,  seventh,  and  eighth,  its 
substance  assumed  both  the  consistence  and  colour 
of  thick  cream,  with  no  remains  of  organization. 
The  cord  at  this  part  was  so  carefully  inspected^ 
that,  if  any  medullary  band  had  existed  amongst 
the  soft  matter,  it  must  have  been  seen.  Three  or 
four  of  the  vertebres  were  in  many  parts  denuded  of 
their  soft  covering,  where  they  form  the  anterior 
bony  parietes  of  the  cord  :  in  some  parts,  they  were 
merely  rough ;  in  others,  the  absorption  of  the  os- 
seous  matter  was  considerable.    Nowhere  was  there 
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any  sensible  deposition  of  lymph  between  the  dura 
mater  and  arachnoid.  The  head  was  not  opened ; 
and  we  had  much  difficulty  in  obtaining  liberty  to 
open  so  much  of  the  spine»  which  was  done  fifty-eight 
hours  after  death. 

The  treatment  was  synapisms  to  the  legs,  which 
caused  some  heat  and  pain ;  the  head  was  shaved; 
and  cold  water  was  frequently  applied  at  the  request 
of  the  patient,  who  said  it  relieved  the  pain.  Tur- 
pentine and  laudanum  enemas  were  likewise  em- 
ployed :  two  of  the  former  remained  twelve  hours, 
but  did  not  seem  to  assist  the  evacuation  of  the  dark 
bloody  matter. 

We  have  no  hesitation  in  attributing  the  disease 
of  the  spinal  cord  to  the  aneurism ;  for,  although 
the  absorption  was  most  extensive  on  the  anterior 
surface  of  the  bodies  of  the  vertebres,  yet  the  dis- 
ease seems  to  have  passed  through  these  spongy 
parts,  and  to  have  shewed  itself  in  the  same  process 
of  absorption  on  the  posterior  surface,  although  there 
could  be  here  no  pressure  from  the  aneurism,  which 
is  generally  considered  as  the  cause  of  the  absorption 
of  the  osseous  matter.  It  is  more  than  probable  that 
the  disease  of  the  spinal  cord  had  existed  for  some 
considerable  time  previous  to  the  bursting  of  the 
aneurism,  iand,  of  course,  that  all  the  sudden  serious 
symptoms  were  owing  to  the  great  loss  of  blood. 

Softening  and  disorganization  of  the  dorsal  portion 
of  the  Bfdnal  cord  are  commonly  attended  with  con- 
vulsions of  the  lower  extremities,  and  followed  by  pa- 

VOL.  III.  M 
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ralysis :  but  still  some  few  cases  are  on  record  where 
this  portion  of  the  cord  has  been  found  destroyed, 
and  yet  no  paralysis  has  supervened.  I  may  mention 
the  case  of  a  gun-shot  wound,  which  occurred  in  the 
practice  of  Desault,  where  the  spinal  cord  was  com- 
pletely divided  opposite  to  the  tenth  dorsal  verte- 
bre.  M.  Janson,  of  Lyons,  also  mentions  a  case, 
where  the  inferior  dorsal  portion  of  the  cord  was  con- 
verted into  a  pulpy  matter.  Olivier,  in  his  work 
on  the  Diseases  of  the  Spinal  Cord,  records  a  case 
of  M.  Van-de-Keere,  where  there  was  extensive  ca- 
ries of  the  bodies  of  the  dorsal  vertebres,  with  com- 
plete absorption  of  the  cord,  between  the  ninth  dor- 
sal vertebre  and  first  lumbar.  The  termination  of 
the  superior  end  was  bulbous,  whilst  that  of  the  in- 
ferior was  compressed  backwards.  The  colour  and 
consistence  of  the  cord  remained  unaltered.  In 
Desaulf  8  and  Van-de-Keere's  case,  there  was  not 
only  no  paralysis,  but  perfect  sensation  remained  in 
the  lower  extremities  until  death.  From  the  im- 
possibility of  explaining  the  above  cases,  M.  Andral 
Junior  is  inclined  to  doubt  their  accuracy ;  but  if 
medical  men  were  to  draw  such  inferences,  I  need 
scarcely  say  how  injurious  it  would  be  to  the  future 
improvement  of  our  profession. 

Magendie,  who  is  exceedingly  ingenious  in  many 
of  his  observations,  endeavours  to  explain  the  diffi- 
culty, by  considering  the  pia  mater  as  one  of  the  or- 
gans or  conductors  of  sensation.  Dreading  that 
our  patient  Stewart  might  have  hurt  the  spine  in 
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hift  £ftU   00  ooming  out  of  tW  water^  foT  h»  cqu14 
give  no  very  distinet  Mommt  how  he  i^ll^  I  WK^ 
fvUly  hit  all  the  qiiiiQw  proeeami,  «n4  tapped  them 
firmly  with  the  pomts  of  my  fingers^  hut  b§  w4 
be  had  no  pain  there^  nor  ever  had.    M.  OUvier 
9tAtQi;  that  the  most  constant  symptom  of  thi9  dvh 
ease  is    an  exoeaoively  acute  deep  seated  V^^  ^^ 
companied  with  a  feeling  of  huming  heat  along 
the    spine,    greatly   exasperated  by  motion;   and 
adds,  that  all  authors  who  have  written  on  this  dis- 
ease, with  the  exception  of  M.  Pinel  junior,  who 
has  mentioned  two  cases,  have  noticed  this  pain  in 
the  back.   M.  Andral  *  however  says,  that  this  pain 
has  been  remarked  in  a  very  few  instances  only,  and 
adds,  that  it  still  remains  for  further  experience  to 
point  out  how  far  this  local  pain  indicates  the  exist- 
ence  and  seat  of  the  inflammation  of  the  cord. 
Certainly  Stewart  never  complained  of  this  local 
pain  in  the  spine,  not  even  when  he  was  freely 
moved. 

That  general  convulsions  may  have  occurred  in 
this  case  is  possible,  as  the  friends  declare,  that,  du- 
nng  the  first  night  after  bathing  in  the  sea,  his  face 
was  frequently  twisted  to  one  side,  with  fixed  star- 
ing eyes,  and  that  then  it  required  several  persons 
to  hold  him  in  bed ;  but  certainly  at  no  time  when 
I  saw  him  did  any  thing  resembling  convulsions 
occur.   He  frequently  threw  the  muscles  of  his  face 


*  Diet,  de  M^decine,  tome  18. 
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into  action  on  turning  over  his  legs,  or  drawing 
them  up,  but  this  was  evidently  a  voluntary  motion  ; 
and  at  no  time  afterwards  were  his  lower  extremi- 
ties paralysed. 

Regarding  the  paralysis  and  loss  of  sensation  of 
the  upper  extremities,  I  can  give  no  explanation,  nor 
am  I  aware  of  a  similar  case  on  records 
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CASE 

OF 

STRANGULATED  UMBILICAL 

HERNIA ; 

IN  WHICH  THE  OPEBATION  WAfl  FEEFOBMED 
WITH  SUCCESS. 

By  James  Sihson,  M.  D.  FeUow  of  the  Royal  College 
of  Surgeons,  and  Surgeon  to  the  New  Town  Dispen* 
aary. 


JL  WAS  requested  on  Thursday,  the  28th  of  June, 
to  visit  Mrs  Macqueen,  who  stated,  that  she  had 
had  no  stool  since  Saturday  the  SSd,  and  that  she 
was  troubled  with  occasional  voniiting.  She  also 
mentioned  that  there  was  a  swelling  over  Hie  um- 
bilicus, which  gave  her  considerable  pain  when 
pressed,  and  was  attended  with  a  ^agreeable  feel- 
ing of  tightness  about  the  region  of  the  navel. 

On  examining  the  abdomen,  there  was  found  a 
double  tumour ;  one  situated  nearly  opposite  to  the 
umbilicus,  of  a  conical  figure,  and  circular  base,  and 
elevated  about  a  couple  of  inches  above  the  skin ; 
the  cicatrix  of  the  umbilicus  could  not  be  found, 
and  the  skin  upon  the  top  of  the  tumour  appeared 
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paler  and  thinner  than  that  of  the  other  parts. 
When  examined,  it  felt  irregidar  and  elastic,  and 
gave  the  sensation  as  if  it  contained  air.  The  other 
tumour  was  situated  on  the  left  side  of  this  one,  and 
appeared  connected  with  it  at  the  base ;  but  it  was 
less  elevated,  and  more  extended,  measuring  about 
three  inches ;  it  felt  soft  and  doughy,  was  incom- 
pressible, and  the  pain  arising  from  pressure  was  re- 
ferable to  the  base  of  the  first  mentioned  tumour. 

She  stated,  that  she  was  sixty  years  of  age,  and 
the  mother  of  eight  children,  the  youngest  of  whom 
was  thirty-three  years  old ;  that  she  had  been  with- 
out any  swelling  at  the  umbilicus  till  about  fifteen 
years  ago,  when  having  been  obliged  to  use  consi- 
derable bodily  exertien,  41  ^mall  tumour,  about  the 
size  of  the  point  of  the  finger,  appeared  under  the 
navel ;  this  swelling  repeatedly  returned,  but  gave 
her  little  trouble,  till  about  two  years  ago,  when  it 
increased  much  in  size,  and  gave  considerable  unea^ 
sinesB,  unless  immediately  reduced.  On  Saturday 
the  SSd,  the  swelling  came  down,  and  she  was  ob- 
liged to  walk  some  time  after,  vnthout  making  any 
attempt  to  reduce  it,  which,  when  she  tried,  was  un- 
successful. The  flat  tumour  she  said  appeared  first 
about  ten  years  ago,  and  she  thinks  came  also  fixmi 
the  umbilicus ;  it  has  increased  gradually  since  that 
time,  but  she  does  not  rem^nber  of  its  ever  having 
disappeared,  and  it  never  gave  her  either  pain  or 
uneasiness.  The  tongue  was  clean ;  the  thirst  mo- 
derate ;  the  skin  a  little  warm ;  and  the  puke  7S. 
She  ^ad  slight  tenderness  of  abdomen  on  pressure ; 


OF  STRANGULATED  UMBILICAL  HERNIA.     188 

and  had  taken  repeated  doses  of  salts  without  any 
relief. 

Satisfied  that  this  was  a  case  of  umbilical  hernia» 
the  patiisnt  was  placed  upon  the  back,  with  the  pel- 
vis and  shoulders  ele?ated,  and  the  thighs  bent  at 
nght  angles  with  the  trunk,  so  as  to  relax  the  ab- 
dominal muscles.  The  tumour  was  grasped  with 
the  hand,  and  pressure  made  upwards  and  inwards, 
but  no  effect  was  produced.  Cold  applications  were 
directed  to  be  applied,  and  injections  to  be  used. 

29th.— Dris  John  Gardiner,  Robert  Hamilton,  and 
Molison,  saw  the  patient  with  me  this  morning  at 
10  o'clock ;  she  had  got  two  injections  during  the 
night,  but  they  had  brought  away  no  faeces ;  and 
every  thing  she  had  taken  had  been  vomited.  The 
tongue  was  furred,  the  sickness  and  vomiting  had  be- 
come more  troublesome,  the  pain  and  tenderness  of 
abdomen  much  increased ;  the  pulse  quick  and  hard ; 
and  there  was  much  restlessness  and  anxiety.  We 
were  now  anxious  to  try  the  effects  of  the  tobacco 
Oyster,  but  the  symptoms  were  so  urgent,  that  it  was 
deemed  advisable  to  resort  to  the  operation  without 
delay;  and  the  appearances  that  presented  themselves 
during  the  operation,  justified  us,  I  think,  in  this 
resolution. 

The  patient  was  laid  upon  her  back,  with  her 
shoulders  a  little  elevated ;  the  skin  was  raised  be- 
tween the  fingers,  and  an  incision  made  upon  the 
left  side  of  the  conical  tumour,  extending  towards 
the  one  on  the  left  side,  so  that  it  might  be  elon- 
gated in  that  direction  if  found  necessary.    After 
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the  fikin  was  divided,  the  sac  was  found  firmly  unit- 
ed to  the  cellular  membrane,  through  which  a  punc- 
ture was  made,  and  a  director  introduced,  upon 
which  the  sac  was  opened  for  about  two  inches  and 
a-half ;  a  large  piece  of  omentum  immediately  pro- 
truded, underneath  which,  and  towards  the  right 
side,  there  was  found  about  four  inches  of  intestine, 
of  a  brownish  colour.     At  the  upper  and  left  part  of 
the  sac  there  was  a  narrow  opening,  through  which 
the  finger  was  introduced,  for  about  two  inches,  and 
the  stricture  felt  firmly  binding  the  intestine ;  a 
probe-pointed  bistoury  was  introduced  flat  upon  the 
finger,  and  the   stricture  freely  divided  upwards. 
Several  adhesions  had  taken  place  between  the  sac 
and  its  contents,  which  were  easily  separated ;  and 
then  a  slight  attempt  was  made  to  return  the  protru- 
sion, but  without  effect,  which  I  believe  was  caused 
by  the  swollen  state  of  the  intestine,  and  the  narrow 
opening  through  which  it  had  to  pass.     A  straight 
probe-pointed  bistoury  was    now    introduced,    as 
far  as  where  the  stricture  had  been,  and  by  rais- 
ing the  handle  of  the  instrument  upwards  and  in- 
wards, the  top  of  the  external  opening  was  made 
perpendicular  to  that  of  the  internal  one ;  upon 
which  the  contents  of  the  sac  were  easily  returned. 
The  tumour  on  the  teft  side  presented  a  smooth 
surface  towards  the  sac  which  had  been  opened, 
and  seemed  to  contain  omentum ;  but  so  closely  con- 
nected with  the  surrounding  parts,  that  it  was  deem- 
ed advisable  not  to  interfere  with  it,  especially  as  the 
woman  expressed  herself  completely  relieved  by  the 
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operation.     The  wound  was  secured  by  a  stitch^ 
straps,  a  graduated  compress,  and  bandage. 

9  o'clock  p.  M. — She  had  had  no  vomitmg  since 
the  operation.  The  tongue  was  furred;  but  the 
thirst  and  feverish  feeling  were  less,  and  the  pain 
of  the  bowels  was  considerably  diminished.  She 
had  got  three  injections  during  the  day,  the  last  of 
which  brought  away  some  dark-coloiured  feculent 
matter,  having  a  very  offensive  smell. 

SOth,  9  o'clock  A.  M. — She  had  taken  an  ounce  of 
castor  oil  during  the  night  at  two  different  times, 
and  had  had  two  large  senna  injections,  which 
brought  away  at  each  time  some  bad  smelled  faeces. 
She  had  been  troubled  a  good  deal  with  pain,  about 
two  inches  below  the  wound,  much  increased  by 
pressure ;  she  felt  hot  and  feverish,  and  was  troubled 
occasionally  with  hiccup. 

9  o'clock  p.  M. — Her  pain  had  been  relieved  by 
ten  leeches,  and  she  had  taken  a  solution  of  the  tar- 
trate of  antimony.  She  had  got  an  ounce  of  castor 
oil  and  two  injections  during  the  day,  and  at  7  o'clock 
p.  M  ,  about  an  hour  after  she  got  the  last  injection, 
a  very  great  discharge  of  hardened  feces  took  place, 
which  relieved  all  the  unfavourable  symptoms. 

July  1st,  She  had  to-day  four  natural  evacua- 
tions. She  felt  comfortable,  and  had  no  pain,  and 
took  the  solution  of  the  tartrate  of  antimony. 

2d,  The  wound  was  dressed  to-day ;  almost  the 
whole  of  which  was  united  by  the  first  intention. 
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The  stitch  was  removed,  and  the  bowels  are  kept 
moderately  open. 

From  this  date,  she  continued  to  improve  till  the 
10th,  when  she  was  seized  with  an  erysipelatous  at- 
tBck  of  the  abdomen,  which  terminated  in  part  of 
the  parietes  sloughing  off  on  the  15th.  From  this 
she  is  now  (Slst),  however,  completely  recovered. 

I  have  laid  this  case  before  the  Society,  from  the 
belief  that  similar  ones  are  seldom  met  with,  and 
that  when  they  do  occur,  they  generally  terminate  fa- 
tally. I  have  only  heard  of  three  cases  of  strangulat- 
ed umbilical  hernia  having  been  seen  in  this  place, 
during  the  course  of  a  great  number  of  years,  in  all 
of  whidi  death  took  place.     In  two  of  the  cases  the 
operation  was  performed ;  in  the  other,  it  was  not. 
Mr  Pott  seems  to  have  been  very  unsuccessful  in 
cases  of  this  kind*  for  he  says,  in  his  works,  that 
the  success  of  operation  in  umbilical  hernia  is  very 
rare»  and  that  it  should  therefore  be  the  last  reme- 
dy, thoi:^h  he  ascribes  the  failures  more  generally 
to  the  symptoms  arising  from  disorder  of  the  intes- 
tinal canal,  than  from  strangulation.     And  Mr 
Lawrence,  in  his  work  on  ruptures,  says,  that,  in  the 
cases  which  he  has  seen,  the  operation  has  been 
uniformly  fieital. 

From  strangulated  umbilical  hernia  taking  place 
so  seldom  in  the  adult,  some  surgeons  maintain 
that  it  never  occurs  in  advanced  life,  but  that  the 
hernia  is  always  ventral,  and  comes  through  a  small 


OF   STRANGULATED  UMBILICAL  HERNIA.     187 

fisidure  in  th^  linea  alba,  beside  tbe  miTeL   SQaqM^ 
hovrever,  shewd  that  tfa6  appearances  of  the  two  spe^ 
cies  are  different,  and  saya  that  **  ihe  umbilical  her- 
nia in  the  iafatit  or  adult,  has  always  a  nmnd  nu* 
dteus  or  pedicle,  around  which  the  aponeurotic  mar« 
gm  of  ^e  umbilical  aperture  amy  be  ^t  with  die 
pohitof  the  finger.  The  body  of  the  hernia  constantly 
retains  its  spherical  shape,  even  when  of  its  greatest 
aiae.     No  puckering  of  the  integuments  similar  to 
what  is  called  the  dcatrix  of  the  umbilicus,  is  per- 
ceptible on  the  upper  part  or  «ide  of  the  tumour, 
and  there  is  only  at  one  place  a  p<Mtion  of  the  skin, 
which  is  observed  to  be  a  little  paler  and  thinner 
than  the  rest  of  the  skin  covering  the  tumour.    On 
the  contrary,  the  hernia  of  the  linea  alba  which 
forms  in  the  vicinity  of  the  umbilical  ring,  has  a 
neck  or  pedicle  of  an  oval  shape,  and  the  body  of 
the  tumour  is  always  of  an  oval  figure.     Farther, 
on  examining  deeply  with  the  point  of  the  finger 
around  the  neck  of  the  hernia  of  the  linea  alba, 
the  margin  of  the  fissure  of  the  aponeurosis  is  felt 
to  be  very  little  or  not  at  all  elevated,  and  if  it  has 
formed  very  near  to  the  umbilical  ring,  the  cicatrix 
of  the  integuments  of  the  umbilicus  is  seen  still  un- 
tdhanged  and  wrinkled  on  the  one  or  other  side  of 
the  tumour.''    If  we  compare  this  description  with 
the  case  we  have  given,  we  will  recognize  in  it  at 
once  a  case  of  umbilical  hernia. 

In  operating  in  cases  of  strangulated  umbilical  her- 
nia, great  caution  is  necessary  in  the  use  of  the  knife^ 
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ftom  the  connection  that  subsists  between  the  parts ; 
for,  in  general,  the  covering  of  the  protrusion  is  very 
thin ;  and,  in  cases  where  the  disease  is  of  long  stand- 
ing, or  where  it  has  acquired  a  large  site,  part  of  the 
sac  is  absorbed,  whidi  has  led  some  surgeons  erro* 
neously  to  suppose  that  this  spedes  of  hernia  has  no 
peritoneal  covering,  because  the  protrusion  comes 
through  the  perforation  made  in  the  peritoneum  of 
the  umbilical  cord ;  but  these  vessels  do  not  come 
through  the  peritoneum,  but  pass  between  it  and 
the  parietes  of  the  abdomen ;  and  dissection  shews 
us  always  a  complete  peritoneal  coat  behind  the  na^ 
vel.  On  laying  open  the  hernial  sac,  the  omentum 
first  presents  itself,  and  upon  turning  it  aside,  the 
intestine  is  generally  found  lying  underneath ;  the 
gut  should  be  first  reduced,  and  then  the  omentum 
will  generally  follow^  In  a  case  of  ventral  hernia, 
of  which  I  lately  heard,  the  surgeon  found  a  piece 
of  omentum  only,  and  no  intestine ;  he  removed  the 
stricture  and  returned  the  protrusion,  but  the  pa- 
tient died;  and  upon  dissection  after  death,  the 
omentum  was  found  to  have  formed  a  stricture 
roimd  a  piece  of  gut,  which  mortified  and  caused 
the  woman's  death. 

The  symptoms  attending  strangulated  umbilical 
hernia  are  generally  at  first  more  moderate  than 
either  those  of  inguinal  or  crural  hernia ;  but  when 
they  become  urgent,  they  pass  more  quickly  to  a 
fatal  termination ;  and,  therefore,  so  soon  as  the  va- 
rious remedies  for  reduction  have  received  a  fair 
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trial,  without  success,  and  the  symptoms  have  be- 
come severe,  we  should  immediately  resort  to  the 
operation ;  and  ever  remember  the  observation  of 
that  excellent  surgeon,  the  late  Mr  Hey  of  Leeds, 
^ho  remarked,  that  he  had  often,  in  hernia,  had 
occasion  to  lament  that  he  had  performed  the  ope- 
ration too  late,  but  never  that  he  had  performed  it 
too  soon. 


(    i»o   ) 


ON 
A  REMARKABLE  ALTERATION 

IN  THB 

STRUCTURE  OF  THE  PATELLA, 

PRODUCED  APPARENTLY  BY  THE  PRESENCE  OF 
A  LOOSE  CARTILAGE  WITHIN  THE  CAVITY  OF 
THE  KNEE-JOINT. 


By  Robert  Knox,  M.  D.  F.  R.  S.  E.,  Lecturer  on  Anato- 
my, Fellow  of  the  Royal  College  of  Surgeons,  and  Con- 
servator of  their  Museums. 


X  HE  diseased  knee-joints,  of  which  I  am  about  to 
give  an  account,  occurred  in  my  Rooms  for  Practi- 
cal Anatomy,  and  were  therefore  taken  from  a  sub- 
ject, of  whose  history  we  could  learn  nothing.  But, 
as  the  appearances  are  such  as  I  have  not  met  with, 
or  read  of  any  where,  and  seem  to  constitute  a  new 
feature  in  the  disease,  I  fancied  that  a  brief  descrip- 
tion of  the  preparations,  together  with  their  exhibi- 
tion, might  be  interesting  to  the  Society. 

A  female  subject,  seemingly  about  thirty  years  of 
age,  was  brought  into  the  dissecting-rooms ;  she  had 
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1)een  in  good  condition  at  the  time  of  death,  and 
there  was  nothing,  indeed,  remarkable  to  he  obeerv~ 
ed,  excepting,  as  I  have  been  assured  by  a  most  in* 
telligent  assistant,  Mr  Jones,  the  limbs  could  not 
he  fully  extended,  but  remained  constantly  slightly 
bent.  In  the  progress  of  the  dissection,  the  knee- 
joint  was  opened,  and,  when  carefully  examined, 
presented  the  following  appearances. 

1st,  In  the  left  knee-joint,  which  I  am  now  describ- 
ing, there  existed  a  loose  cartilaginous  body,  of  the 
size  represented  in  Plate  III.  fig.  1.  and  apparently  of 
the  same  nature  with  those  so  often  described  by  au- 
thors who  have  detailed  cases  of  this  remarkable  dis* 
ease.  It  was  firmly  impacted,  immediately  behind 
the  internal  condyle  of  the  femur,  in  a  situation  from 
which  it  could  not  easily  have  moved,  and  where  it 
seemed  to  have  been  for  a  considerable  length  of 
time.  I  form  this  conjecture,  partly  from  the  re- 
markable manner  in  which  it  was  bound  down  in  its 
situation  by  the  synovial  capsule,  (see  a  fig.  9),  and 
partly  from  the  alteration  produced  in  the  articular 
cartilage  encrusting  the  femur,  which  had  entirely 
changed  its  appearance,  had  become  rough,  villous 
and  soft,  and,  indeed,  to  a  certain  extent,  had  disap«> 
peared.  The  articular  surface  of  the  femur,  on  which 
the  patella  usually  plays  (a  fig.  3.),  had  been  also  af- 
fected ;  its  form  is  somewhat  changed ;  both  con- 
dyles superiorly  slightly  overlap  the  femur,  $m  if 
there  had  existed  a  commencement  of  an  exofrbom, 
which,  to  a  certain  degree,  may  be  said  to  be  present ; 
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the  smooth  exterior  surface  of  the  external  condyle 
is  undergoing  a  change  into  an  ivory-looking  sub- 
stance,— a  change  which  the  extremities  of  bones 
undergo  under  a  variety  of  circumstances ;  on  this 
surface,  also,  the  cartilage  of  incrustation  was  scarce- 
ly perceptible. 

.  Sd,  Near  the  insertion  of  the  anterior  crucial  li- 
gaments, and  behind  the  semilunar  cartilages,  there 
is  a  small  exostosis  or  growth  of  bone  arising  from, 
or  connected  with,  the  tibia. 

Sd,  But  the  patella  (6  fig.  3.)  has  undergone  the 
most  remarkable  change. 

Developed,  apparently,  in  the  tendon  of  the  ex- 
tensor, and  surmounting  the  upper  margin  of  the 
patella,  there  is  an  additional  bone,  (c  fig.  3.)  as  if 
a  second  patella.  The  remaining  portions  are  three ; 
a  large  central  portion,  corresponding  to  the  r^idar 
patella,  whose  inner  or  articular  surface  is  evidently 
undergoing  the  same  change  as  that  surface  of  the 
femur  on  which  it  must  chiefly  have  played,  name- 
ly, the  outer  condyle :  and  on  the  margins  of  this 
patella,  viz.  on  the  internal  and  inferior,  but,  at 
the  same  time,  somewhat  external  margins,  there 
are  two  additional  portions  of  bone,  of  considerable 
magnitude,  organised,  apparently,  altogether  as  the 
original  patella,  and  performing  similar  functions. 

The  preparation,  which  is  now  before  the  Society, 
might  easily  have  been  taken  by  any  one  for  a  spe- 
dmen  of  fractured  patella,  were  it  not  for  two  cir- 
cumstances ;  the  presence  of  loose  cartilage  in  the 
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joint :  and  the  fact,  that  the  other  knee  of  the  same 
subject  presents  altogether  the  same  appearances,  so 
that,  whatever  I  have  said  of  the  left  knee,  is  strict* 
ly  applicable  to  the  right,  and  vice  versa. 

I  do  not  remember  ever  to  have  seen  a  patholc^- 
cal  specimen,  such  as  is  now  exhibited  to  the  Society, 
nor  do  I  remember  to  have  read  of  such  ;  but,  as 
my  avocations  do  not  permit  me  to  make  the  neces- 
sary strict  inquiry  into  the  records  of  pathology,  I 
have  brought  the  subject  before  the  Society,  express- 
ly to  elicit  thereon  the  opinion  of  my  fellow  mem- 
bers. 

In  the  extensive  museum  entrusted  to  my  charge 
by  the  Royal  College  of  Surgeons,  there  is  a  prepa- 
ration exhibiting  a  loose  cartilage  in  the  joint  alto- 
gether like  the  cartilaginous  bodies  now  before  us, 
and  a  commencement  of  that  change  on  the  margin 
of  the  condyle,  which  I  have  described  as  an  over- 
lapping of  the  shaft  of  the  bone  by  a  projection  of 
condyle ;  but  the  patella  has  not  undergone  any 
change ;  still  I  am  inclined  to  think,  that  nearly  all 
the  pathological  appearances  I  have  described  were 
produced  by  the  loose  cartilage,  and  by  the  circum- 
stance of  its  being  impacted  in  the  upper  and  back 
part  of  the  joint,  so  as  to  prevent  the  proper  exten- 
sion of  the  limb. 


VOL.  III.  N 
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ExplamUion  qfPlcde  IIL 

Fig.  1*  One  of  the  loose  cartilaginous  bodies>  natural  mze; 
it  had  no  connection  whaCiever  with  the  surroiiBd- 
ing  parts* 

fig.  t.  View  of  the  left  knee*joiBt»  etcn  from  fadund. 

4^  Marks  the  sitoalion  of  :the  loose  carlihge  reai- 
ing  on  the  upper  part  of  the  inner  oondjl* 
of  the  femur ;  it  was  firmly  bound  down  in 
its:  place  by  means  ef  the  s3movial  capsule. 

h.  Popliteal  surface  of  the  femur. 

Cy  Internal  condyle  of  the  same  bone- 

d^  Posterior  surface  of  the  tibia» 

e.  Head  of  the  fibula* 

Fig.  9.  Presents  a  front  view  of  the  knee-joint.  The  paCeQa 
is  hanging  down  on  the  fore-^part  of  the  tibia,  ooo- 
nected  to  the  bone  by  hs  usual  Hgament  at  tendon* 
The  artieulop  surftiee  df  the  patella  is,  of  cooiee, 
that^hieh  is  eeen  in  the  dsawing;  amnrkis'die 
surftee  of  the  ismur  ^nn  .which  the  jaotuk  umislly 
plflya. 
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CASE 


or 


DISEASE  OF  THE  HEART, 


Bj  J.  H.  WifiHA&T,  F.  R.  S.  £.,  Suij^eon  to  the  Kbg  in 
ScQtlancL 


AIb8  Edmonstqk,  aet  28^  Much  i%  lAW,  is 
a&cted  with  paipitaldoii  oi  the.heartixf  fleveral  yesr^ 
staadiag;  tbe  pulwtioii  is  very  irneguJbur  and  inter*- 
imttiDgi  it  iB  not  wnSmci  to  tiiie  natural  situatiom 
between  the  atxih  Mid  eeyenth  ribi;  hut  it  joaaijr  be 
fettmearly  as  highiss  the  dwiele  on  the  left  side  of 
the  stecniftBi.  The  beat  is  b»  stxaing;  dudt  it  ie  often 
heaid  l^  her  attendants;  and,  on  jppBtacfaing  the 
ear,  the  sound  is  very  lend.  She  hae  a  eonatant,  se- 
vere tiiddsng  oougb,  wdth  great  anxkty  and  hnzw 
«ad  breathing ;  the  jugular  veins  have  a  distinct 
midnlatory  motion.  The  .puke  at  tiie  wiist  is  so 
feeble  and  irregular^  tthat  it  can  scarcely  be  num* 
bend.    Her  chert  is  very  much  emacialed,  and  ithe 

wammsp  shmidc.    The  lower  estmmities  our?  leda^ 

K  2 
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xnatous ;  the  swelling  extends  up  to  the  pelvis,  aiMi 
there  appears  also  to  be  slight  effiision  in  the  abdo- 
men, but  no  fluctuation.  Urine  very  scanty  and 
high  coloured ;  bov^els  open  ;  appetite  natural ;  con- 
siderable thirst. 

This  complaint  of  the  heart  is  of  about  seven 
years'  duration  :  she  has  during  that  time  been  un- 
able to  wulk  quick,  or  up  stairs,  vnthout  violent 
palpitation  being  brought  on.  She  was  always 
aware  of  it  herself,  and,  of  late,,  her  sister,  who  used 
to  sleep  with  her,  was  sensible  of  the  sound  pro- 
duced by  the  beating  of  the  heart.  It  has  increased 
considerably  within  these  nine  months,  since  she 
was  married,  and  has  had  more  to  do  in  going  about 
in  the  management  of  her  house.  The  dropsical 
swellings  have  supervened  within  these  six  weeks. 

On  visiting  this  patient,  after  clearing  out  the 
bowels,  I  directed  her  to  take  pills  of  a  grain  of 
squills,  and  half  a  grain  of  calomel,  night  and  morn- 
ing; to  use  the  nitrous  aether  in  juniper  tea,  acidu- 
lated with  cream  of  tartar,  as  her  ordinary  drink.  I 
was  very  desirous  of  trying  the  effect  of  small  bleed- 
ings from  the  arm ;  but  on  its  being  hinted  at  to 
her,  I  found  that  both  the  patient  and  her  friends 
had  imbibed  a  prejudice  against  bleeding,  in  conse- 
quence of  its  having  been  once  tried  with  no  bene- 
fit. The  case  was  now  too  far  advanced  to  expect 
any  thing  from  it  except  temporary  relief,  sad^  an 
that  account,  I  did  not  urge  its  use. 

In  the  course  of  a  few  days,  I  found,  in  addition 
to  the  other  symptoms,  that  her  whole  body  was 


.    DISEASE  OF  THE  HEART.  197 

4;inged  of  a  yellow  colour.  I  examined  the  right 
^ide ;  but  although  there  seemed  some  firmness^  I 
could  not  perceive  any  enlargement  of  the  liver.  The 
medicines  had  had  the  effect  of  increasing  the  quan- 
tity of  urine,  but  had  procured  no  relief  to  the  pec- 
4;oral  symptoms ;  the  cough  was  very  distressing. 
The  digitalis  was  ordered,  in  addition  to  the  former 
prescriptions,  and  small  doses  of  an  opiate  were  di- 
rected for  the  cough. 

There  was,  from  this  time,  a  very  rapid  aggrava- 
tion of  all  the  symptoms.  The  oedema  of  the  lower 
extremities  increased  to  a  great  degree  ;  the  surface 
of  the  skin  was  shining,  and  at  the  sides  of  the 
thighs  and  on  the  fore  part  of  the  legs,  there  was  a 
reddish  brown  mottled  appearance,  as  if  blood  had 
been  effiised.  The  yellowness  of  the  whole  body 
increased  to  a  greater  pitch  than  I  had  ever  seen  it 
For  two  days  previous  to  her  death,  she  seemed  un- 
able to  cough ;  she  lay  in  a  continual  slumber,  the 
pulsations  of  the  heart  became  sensibly  feebler,  and 
she  expired  on  the  18th  April. 

Dissection. — ^The  skin  of  the  whole  body  was 
tinged  of  a  deep  yellow  colour  ;  the  lower  extremi- 
ties (edematous,  and  nearly  double  their  natural 
size.  On  opening  the  thorax,  the  pericardium  and 
heart  occupied  the  space  between  the  second  and  the 
^venth  or  eighth  rib  on  the  left  side,  but  inclined 
more  to  the  right  than  usual;  the  lungs  were 
healthy ;  about  twelve  oimces  of  serum  were  con* 
tained  in  the  cavities,  rather  more  in  the  left  than 
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in  (fhe  right.  The  paicardium  contained  dx  oanenr 
of  flnid  of  a  deeper  yellow  colbnr  than  natimil.  The 
hearty  also,  was  tinged  of  a  yellow  eoloinr ;  it  was  a 
little  enhu^ed  in  size.  The  right  i^entride  was  oc- 
eupied  by  a  polypous  concretion,  extending  into  l£e 
anride,  which  it  filled  so  coaqAeUiy,  as  mnst  have 
been  a  great  impedinient  to  the  eiicidatfton  from  the 
Teins  into  the  auricle,  and  from  the  auride  into  the 
ventride.  The  polypus  concretion  adhered  fo  the 
columnar  camee  of  the  ventricle ;  it  extended  also, 
for  a  rery  short  space,  into  the  pulmonary  artery. 
On  laying  open  the  feft  ventricCe,  ilswsdiB  wove  ta^ 
tiler  stronger  lAian  usual^  but  tiie  diffenenos  was 
slight ;  its  cavity  was  smafi,  and  contained  veiy  litfle 
blood.  The  mitral  valves  were  c«ilihgi«ous,  and 
the  oriffce  so  oontraeted-,  as  scarcely  to  adbiit  Ae 
point  of  the  little  finger.  The  open&ig  of  tbe  aorta 
appeared  at  first  sight  cempfetely  ctosed ;  a^  earan^ 
enlar  excrescence,  with  fringed'  edges,  pmjeeted  into 
the  ventride:  Ota  examining  it,  it  was  found'  to 
originate  on  the  aortal  aspect  of  the  vaives,^  and 
passed  through  them  into  the  heart ;  it  filled  up  the 
space,  so  as  searcefy  to  leave  an  opening  svffioent  to 
admit  a  split  ahnond.  The  left  amride  was  wsanh 
distended-,  and  filled^  with  a  fleshy  eomnretipon'  mixed 
with  blood>  but  of  a  %«ttte  Afferettt  appeanuce  fiwn 
iSiat  in  the  right  cavities  of  i^  heart,  resenAlnig 
the  concretions  that  are  frequently  met  widi  in 
aneruriiBBnial  sacs.  The  two  venss  eavft'  were  hmger 
than  natural. 

About  a  pound  and  a  half  rf  very  dwk  coiouced 
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was  eontaiiied  In  the  csvity  of  the  ahdoman. 
The  osnentma  was  <^  a  daA  odour :  it  did  not  ex-, 
tend,  asusttal,  over  the  surfiuse  of  the  inte8tinefli»  Imt 
WES  shnvdled  up  at  the  upper  part  The  right 
lobe  of  1^  lirer  was  enlaiged ;  Yery  firm  in  its.  tea> 
tore,  and  its  sur&ee  corered  with  mxaSl  white  tu- 
berdes  of  tfaqsize  of  a  pea^  On  cutting  into  it^  si«* 
milar  tuherdes  wece  distributed  through  it  The 
gall  bladder  was  of  awhitiah  eolonr:  it  was  quite 
collapsed,  and  did  not  oontein  more  than  a  tea-spoon* 
fid  of  greenish  bile.  The  dusst  leading  into  the  dno^ 
daaan  was  impervious,  and  did  not  admit  the  point 
of  a  small  piobe. 


The  pulaation  of  the  jugular  ^ns  has  been  con* 
odeieed  as.» dk^gneslac  mwkof  the  dilatattonaof  the 
^g^eaTitiss  oS  the  heart  In  sMoe  cases^  die  pulv 
flstiott  has  alas>  been  observed  to  be  oommwiicftfaed 
to  the  vcsaa  of  the  arm  to  sttcd^  a  degree,  that  it  was 
dffieidt  to  dfatingniih  them  from  the  arteries.  In 
these  cas€%  the  Ktmoemm  of  the  blood  by  the  su^ 
penor  eata^  seemstentiiiely  aseribaUe  to  tiie  qustttity 
oCldood  thaft  has  penetrated  into  tibe.rii^t  ventnel^ 
hemg  greater  thm  eani  be  reoe^fed  %  the  pnbnonnrj 
srtsi^  there  bcwg  afao  seme  defect  in  the  coms^ 
poaduig  Kentsieuloraiurioidar  eari&e.  The  eoiMkniep 
tim  ni  the  Tontriele  wbudi  frcgeats^  ti»e  Usk^  into 
the  lungs,  sends  back  a  portion  of  it  again  into  the 
auriale  Unroug^ti  wluch  it  has  jiust  passed*  die  Uood 
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returning  again  into  the  jugular  veins,  and 
that  which  was  flowing  towards  the  heart,  suddenly 
distends  them.  In  this  case,  the  inversion  of  the 
course  of  the  hlood  was  not  Owing  to  dilatation,  but 
to  the  obstruction  caused  by  the  polypous  concretion 
passing  from  the  auricle  into  the  ventride,  and  the 
b^inning  of  the  pulmonary  artery. 

Diseases  of  the  valves  are  among  the  most  com* 
mon  affections  of  the  heart,  and  occur  as  frequently 
as  enlargement  of  its  cavities.  These  affections  are 
very  often  combined  together.  They  occur  most  fre* 
quently  in  the  left  side  of  the  heart,  and,  perhaps, 
more  generally  in  the  mitral  valves ;  very  often  in 
the  semilunar  valves  of  the  aorta,  and  are  much 
rarer  in  the  right  side  of  the  heart.  Various  are 
the  forms  which  the  valves  assume  in  their  changes. 
The  venous,  or  mitral  valves,  frequently  adhere  to 
each  other,  and  leave  only  a  narrow  fissure,  or  smaU 
hole,  for  the  passage  of  the  blood ;  or  they  are  torn, 
rolled  up,  and  compressed  against  the  walls  of  the 
cavities,  they  are  in  various  degrees  of  stifihess  takd 
induration,  with  swellings  or  irregularities  on  their 
surface.  The  arterial  valves  assume,  also,  a  variety 
of  forms;  they  adhere  readily  at  their  indurated 
edges,  or  an  induration  forms  at  their  base,  which 
unites  with  a  bony  ring ;  or  they  are  separated  into 
several  portions,  which  contract  and  form  irr^ular 
swellings ';  or  they  become  rigid,  and  form  a  firm 
mass  which  prevents  the  flow  of  the  blood  frx>m  the 
heart. 

The  effect  of  these  changes  is  a  greater  or  smallef 
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obstruction  to  the  flow  of  the  hlood,  and  this  may 
be  either  unifonn  and  continued,  or  irregular  and 
intermitting.  The  latter  is  produced  by  the  soft 
excrescences,  and  such  indurations  of  the  valyes  as 
allow  a  certain  degree  of  motion. 

The  symptoms  characterizing  contraction  of  the 
openings  of  the  heart  are  the  same  as  denote  every 
disease  of  that  organ ;  such  as  anxiety,  palpitations, 
faintings,  &c. ;  hut  these  symptoms  are  more  strongly 
marked.  In  the  state  of  rest,  the  patients  often  feel 
a  sl^ht,  but  always  a  certain,  degree  of  contraction 
about  the  heart,  marked  by  a  superficial  and  unequal 
d^ree  of  difficulty  of  breathing ;  but  as  the  disease 
increases,  this  becomes  constant  and  often  violent. 
The  motion  of  the  heart  is  sometimes,  though  rarely, 
regular,  and  corresponds  with  the  pulse ;  but  on  the 
slightest  motion  it  becomes  in  a  moment  irregular, 
and  the  pulse  also  varies  from  its  previous  corres- 
pondence with  the  pulsation  of  the  heart.  It  be- 
comes unusually  quick,  without  necessarily  becom- 
ing irregular ;  or  when  it  does  become  irregular,  its 
irr^ularity  is  different  from  that  of  the  heart.  The 
breathing  becomes  more  affected,  in  proportion  to 
the  disturbance  of  the  activity  of  the  hearty  and 
there  is  often  a  threatening  of  suffocation.  Far- 
ther, these  symptoms  are  accompanied  with  pal^ 
ness  and  blueness  of  the  countenance  and  of  oth^^ 
parts ;  frequent  bleeding  from  the  nose,  startings  in 
the  sleep,  and  £unting  "fits. 

In  many  cases  we  observe  a  whizzing  of  the  heart, 
such  as  always  takes  place  when  the  blood  passes 
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tihrougli  a  narrow  aperture ;  but  this  appears  more 
especially  to  take  plaee  when,  in  Gonseqnenoe  of  the 
impafect  dosure  of  the  opening  of  the  heart,  a  part 
rf  the  waT^  of  the  blood  is  dliven  hack  ttnm^  it. 
In  contractions  of  the  apertw^s  of  the  heart,  we 
find  almost  ail  the  marks  of  other  affectimis  of  the 
heart  conjoined  ;  they  gradually  supervaie,.  such-  as 
/osdematcnifl  sweUing^  of  the  ^Ltremities :  aU  the 
symptoms  increase  in  the  progress  of  the  complaint* 
especially  tibe  want  of  coiaiespondence  o£  the  beatiag 
•f  the  heart  with  the  pulse  at  the  wrist,  and  the  ir- 
sodality  of  both  ;  as  well  as  the  sudden  change 
itomt  a  state  of  eompttrati^e  ease  to  diat  of  urgent 
ayn|»tonffi  of  suffiscaiaoa. 

£DiirBnJtoB,     7 
Jtay  1827.       3 


A  very  c^ort  time  «fbsr  the  preceding  case  was 
read  to  Idle  society,  I  stated  at  one  of  l^e  meetings, 
that  I  had  a  ease  under  my  eave  which  presented  so 
precisely  the  saone  train  of  symptoms  as  the  prooedt- 
kig,  that  f  mentioned  at  the  tune*  that  I  b»oE  reason 
to  anticipate  the  same  morlnd  appearaneesf,  tikat  is, 
the  contraetvMi'  ef  the.  semUixnar  and  mitral  valves. 
The  GTniptoms  particularly  preaeBting,  wemthemr 
dilations  of  the  jfogithr  veins  ta  &  iieoy  great  de- 
gree ;  indeed  k  appeared  as  if  there  was  the  mitkm 
of  boiling  in  the  neck  on  botib  sidsKk  The  Kspiio^ 
tion  was  more  dSft«nlt  than  in  the  &nrmer  ease ;  the 
pattenH  ^smld  only  breathe  with  her  head  leaodag 
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forward  between  her  knets.  There  was  grei^  km- 
galarity  in  the  action  of  the  heart ;  it  genecally  in- 
termitted evBTf  Ibarth  heat,  bat  the  aetran;  was  not 
8o  much  increaeed  in  fovoe.  The  pnise  at  the  wrist 
was  sO'ibeble  and  irr^olar  that  it  never  eeaU  he 
eeunted.  The  patient  had  always  been  of  a  Tery  sal- 
low unhealthy  eamjlesian,  bat  it  had  been  ascribed 
to  some  affection  of  the  abdominal  viscera:  she  was 
frequently  distressed  with  dckness  and  vomiting. 
The  symptoms  of  affection  of  the  heart  had  never 
been  observed  in  any  previous  illness. 

The  usual  medidnes  were  tried  without  avail; 
cedema  rapidly  supervened,  and  she  expired  on  the 
17th  September,  about  ten  weeks  from  the  com- 
mencement of  her  disease. 

The  body  was  opened  in  presence  of  Dr  Knox. 
It  was  cedematous  to  a  very  great  degree ;  twenty- 
five  ounces  of  serous  fluid  were  found  in  each  ca- 
vity of  the  thorax,  and  about  ten  ounces  in  the  peri- 
cardium. 

The  heart  was  generally  more  muscular  than 
usual,  more  especially  the  left  auricle.  The  left 
auriculo-ventricular  orifice  was  greatly  contracted,  in 
consequence  of  a  thickened  cartilaginous  state  of 
the  mitral  valve.  The  aortal  valves  were  in  a  simi- 
lar state,  permanently  thickened  and  cartilaginous ; 
and  the  opening  into  the  vessel  scarcely  admitted 
the  little  finger.  It  seemed  even  as  if  this  state  was 
about  to  extend  to  the  right  side  of  the  heart ;  for 
the  tricuspid  valve  was  beginning  to  partake  of  this 
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thickening,  and  the  pulmonary  semilunar  valves 
were  stronger  than  usual. 

One  kidney  presented  the  appearance  of  that  dis- 
ease by  which  this  organ  is  ultimately  converted  into 
a  number  of  sacs  communicating  one  with  another. 

Both  preparations  have  been  deposited  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. 
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CAUSES  OF  THE  SOUNDS 

PBODUCED  BY  THE  ACTION  OF  THE  HEABT. 


By  John  William  Tubneb,  Professor  of  Surgery  to  the 
Boyal  College  of  Surgeons,  8ec, 


X^  the  ear  be  applied  to  the  chest  in  the  region  of 
the  hearty  either  directly  or  through  the  medium  of 
the  stethoscope,  there  are  perceived,  for  each  pulsa- 
tion of  the  arteries,  two  sounds  or  heats  following 
each  other  in  immediate  succession,  and  then  a  short 
interval  is  observed,  during  which  no  action  or  mo- 
tion of  the  heart  is  perceptible ;  and,  after  this,  the 
two  consecutive  sounds  are  again  heard. 

In  many  cases,  if  the  hand  be  applied  to  the  left 
ride  of  the  thorax,  two  succusrions  are  felt  in  imme- 
diate succesrion,  followed  by  an  interval  of  rest ;  the 
succusrions  corresponding  with  the  sounds  described 
as  heard  by  the  ear.  It  is  not,  in  all  instances,  pos-^ 
ribie  to  feel  two  distinct  succusrions.    Inmany  indi- 
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viduals  one  only  can  be  felt,  and  in  some,  under 
certain  circumstances,  the  pulsation  of  the  heart 
cannot  be  discovered  at  all  l^  ithe  hand  applied  to 
the  thorax.  In  children,  the  double  beat  or  succus^ 
sion  can,  in  general,  be  distinctly  perceived  by  the 
hand,  especially  if  the  action  of  the  heart  be  unusu- 
ally increased.  I  have  often  felt  it  in  young  per- 
sons after  the  i^  of  puberty,  partieularly  'when  the 
functions  of  the  stomach  have  been  deranged,  and 
this  derangement  has  been  accompanied  with  a  ten- 
dency to  palpitation.  In  adults,  the  second  succus- 
sion  is  more  xarelyfelt;  but  I  have  not  wfrequently 
perceived  it,  more  particularly  in  individuals  "with 
small  thin  chests,  and  in  those  affected  with  dys- 
peptic and  hypochondriacal  or  nervous  ailments. 
In  some  instances  in  which  the  double  succussion 
could  not  be  perceived,  when  the  persons  examined 
were  in  the  erect  posture  or  lyaaoig  on  the  baek,  it 
became  obsersvable  by  makiiy;  them  lie  on  the  left 
side^  and  in  all  cases  it  haSvajppeared  io^me  toim^  ib&^ 
dered  more  distinct  in  this  jposilaan  ot  the  body. 
Some  individuals,  in  .certaixi  iBtate^,  .ase  thcooiaeiws 
sensible  of  the  double  .succussion  by  the  .sensatioQ  it 
produces  in  the  chesty  and  which  it  communicatea  i/^ 
the  ear  when  the  head  is  laid  on  the  piUow^ 

Tins  description  of  the  double  stroke  or  aumus- 
sion  which  is  felt  in  the  region  4>f  .the  Jbeaxti  appliQi 
to  cases  in  which  there  has  not. appeared  any xeasoo 
.to  believe  that  disease  of  that  organ  jexisted.  The 
double  stroke  occurs  also  in  ^organic  diseases  x>f7the 
heart ;  but  I  cannot  recollect  to  have  observed  it 
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more  foietble  or  distinct  in  any  cases  of  diese  dis- 
eases,  than  in  cases  in  which  these  has  been  every 
reason  to  befieve  the  heart  to  be  SQiind. 

'One  of  the  most  remorkaUe  escamplfis  of  the  sen- 
sation commmiicated  to  the  hand  by  the  donble  beat, 
^ieh^ikUea  under  my  ol»emitian,  wm in  aboj 
about  frarteen  years  of  age,  who  had  just  passed 
tfaroi^hthe  eruption  of  measles.  He  continued  to  ]Ar 
bonr  under  an  affectaon  of  the  chest.  His  pulse,  how-r 
ever,  was  not  qidck,  and  was  quite  r^^nkr ;  but 
fisr  ea^  pulntion  of  the  artery  at  the  waist,  two 
£stinct   pidsations  oould  be   felt   by  the    hand 
phtced  on  the  breast    The  pulse  'afterwards  sud- 
denly rose  to  twice  its  former  number,  and  the  double 
beat  of  theheartiCOuMthenbenoloDgerfeh..    The 
symptoms  of  acute  phthisis  supervened,  and  rapidly 
proved  fiital.    On  examination  of  the  body  after 
death,   the   heart  was  found  to  be  sound;    faitt 
there  were  several  lymphatic  glands  jenlaqped  to 
a  'CQnadesable  siae,  situated  on  the  touter  Burfiioe 
of  the  periaawHiimy  near  the  ibons  of  the  iheast 
and  roots  of  the  ^^eat  vessels.    Tltt  Jhmgs  mem 
filled  witdi  ttdberdes,  many  of  vMdb  had  passed 
into  die  state  of  suppuration* 

The  two  sounds  and  snocussiDns'Commnmoated 
by  itiie  iheart,  'have  been  dBMideiiod  and  described  ^as 
dndieatnig  the  .sncoESstve  «oontraetions  of  tihe  ven- 
trideB.and  anrides.  I  have  longfelt  doubtftil  as  to 
the  aeonraoy  of  this  opfanon,  and  have  become  sa- 
tisfied, finr  reasons  Which  I  shall  state,  that  it  is 
'erroneous. 
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*  The  late  M.  Lsnnec  has  given  a  very  precise 
account  of  the  sensations  which  are  communicated 
by  the  action  of  the  heart  to  the  hand  applied  ex- 
ternally, and  more  particularly  to  the  ear  through 
the  medium  of  the  stethoscope.  I  shall  direct  my 
observations  to  this  account,  since  it  may  justly  be 
r^arded  of  the  greater  value,  that  the  description 
contained  in  it  is  given  by  one  who  was  eminently 
distinguished  for  his  powers  and  habits  of  minute  and 
accurate  observation ;  and  who,  from  his  attention 
having  been  particularly  turned  to  the  subject,  and 
his  having  enjoyed  most  extensive  opportunities  of 
investigating  it,  had  examined  the  actions  of  the 
heart  in  its  healthy  and  morbid  states,  probably 
much  more  frequently  than  ever  has  been  done  by 
any  other  individual. 

In  describing  the  rhythm  of  the  pulsations  of  the 
heart  in  its  natural  condition,  as  ascertained  by  the 
stethoscope,  M.  Lsennec  states, — "  At  the  moment 
the  artery  strikes  the  finger,  the  ear  is  slightly 
raised  by  a  motion  of  the  heart  synchronous  vdth 
that  of  the  artery,  and  accompanied  by  a  sound 
somewhat  dull  but  distinct.  The  i^chronism  does 
not  permit  us  to  doubt  that  the  phenomenon  is 
owing  to  the  contraction  of  the  ventricles.  Imme- 
diately  after ,  and  without  any  intervcU,  a  sound, 
more  sharp  and  analogous  to  that  of  a  valve  whidi 
is  raised,  the  crack  of  a  whip,  or  the  lapping  of 
a  d(^,  announces  the  contraction  of  the  auricles/' 
He  adds,  ^*  No  motion  sensible  to  the  ear  accom- 
panies this  sound ;  no  interval  separates  it  firom  the 
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duller  noise  accompanied  by  the  raising  of  the  ear> 
that  indicates  the  contraction  of  the  ventricles, 
which  it  seems  to  limit  and  to  interrupt  suddenly.** 
'*  Immediately  after  the  systole  of  the  auricles, 
there  is  an  interval  of  repose,  very  short,  but  well 
marked ;  after  which,  the  ventricles  are  again  per- 
ceived  to  raise  themselves  with  the  dull  sound  and 
gradual  progression  which  are  peculiar  to  them ;  the 
sudden  and  more  sonorous  contraction  of  the  au- 
ricles follows,  and  the  heart  again  falls  for  an  in- 
stant into  an  absolute  immobility  ^."  M.  Laennec 
also  estimates  the  respective  duration  of  the  dif- 
ferent states  of  the  heart;  and,  according  to  his  ob- 
servation, one-half  of  the  period  of  the  action  of  the 

^  ''  Au  moment  o^  Tart^re  yient  irapper  le  doigt,  I'oreille  est 
leg^rement  soulevee  par  un  mouyement  da  coeur  iaocbrone  a  celui 
de  I'art^re,  et  accoropagn6  d*un  bruit  un  peu  sonrd  quoique  dis- 
tinct. L'isochronisme  ne  permet  pas  de  meconnaitre  que  le  ph6- 
Bomdne  est  dn  a  la  contraction  des  ventricules, 

**  Imm6diatement  apr^,  et  sans  aucun  iniervalle,  un  bruit  plus 
6clatant  et  analogue  k  celui  d'une  soupape  qui  se  relive,  d*un  fouet, 
ou  d'un  chien  qui  lape,  annonce  la  contraction  des  oreillettea.'' 

"  Aucun  mouvement  sensible  h  I'oreille  n*accompagne  ce  bruit, 
aucun  iutervalle  de  repos  ne  le  s^pare  du  bruit  plus  sourd  et  ac- 
compagne  de  soul^vement  indicateur  de  la  contraction  des  ven- 
tricules qu'il  semble  bomer  et  interrompre  brusquement." 

"  Immkliatement  apr^  la  systole  des  oreillettes,  ii  y  a  un  in- 
tervalle  de  repos  tr^  court,  mais  cependant  bien  marqu6,  aprds  le- 
quel  on  sent  les  ventricules  se  soulever  de  nouveau  avec  le  bruit 
sourd  et  la  progression  graduelle  que  leur  sont  propres ;  suit  la 
contfttction  brusque  et  sonore  des  oreillettes,  et  le  coeur  retombe 
encore  pour  un  instant  dans  une  immobility  absolue."  Trait^  de 
1' Auscultation  Mediate,  torn.  ii.  p.  404  &  405. 

VOL.  III.  O 
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heart  is  occupied  by  the  contraction  of  the  ventricles, 
a  fourth  by  that  of  the  auricles,  and  a  fourth  by 
the  state  of  repose.  When  the  pulse  was  slow  and 
sudden,  he  found  the  interval  of  repose  proportion- 
ally longer  and  more  sensible  than  in  ordinary  cases. 
In  one  instance,  in  which  the  pulse  beat  forty  times 
in  a  minute,  the  period  of  repose  seemed  to  him  to 
equal  the  time  occupied  by  the  successive  contrac- 
tions of  the  ventricles  and  auricles  *. 

The  accuracy  of  this  description  of  the  sensations 
of  sound  and  impulse  communicated  through  the  ste- 
thoscope by  the  action  of  the  heart,  will  at  once  be  re« 
cognized  by  all  who  have  examined  it  in  this  way,  and 
their  analogy  to  those  ascertained  by  the  application  of 
the  hand  to  the  chest,  is  very  remarkable.  On  feeling 
the  action  of  the  heart  with  the  hand,  however,  a  dis- 
tinct motion  is  perceived  on  the  second  of  the  con* 
secutive  succussions.  It  is  generally  felt  as  if  at 
some  distance  from  the  surface,  and  situated  towards 
the  base  of  the  heart ;  an  impression  which  is  de- 
scribed by  Lssnnec  to  be  occasionally  communi- 
cated by  the  sound  given  through  the  stethoscope  f. 
This  second  succussion  does  not  usually  communi- 
cate the  feeling  as  if  any  thing  struck  the  inner  sur- 
face of  the  parietes  of  the  thorax,  espedallyif  the  indi- 
vidual examined  be  laid  on  the  back,  or  placed  in  the 
erect  position ;  but,  in  some  instances,  where  the  indi- 
vidual has  been  laid  on  the  left  side,  or  turned  to- 





*  Traits  de  rAuscultation  Mediate^  torn.  ii.  p.  407. 
t  Ibid.  p.  395. 
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wards  the  face,  I  have  observed  a  distinct  impulsion 
against  the  parietes  of  the  chest,  towards  the  upper 
part  of  the  praecordial  region. 

Although  there  can  be  no  doubt  that  the  sensa- 
tions communicated  by  the  actions  of  the  heart  are 
most  accurately  described  by  M.  Laennec,  yet  I  sus- 
pect that  the  explanation  he  has  given  of  these 
sensations  is  incorrect.  That  the  first  of  the  two 
consecutive  sounds  or  sensations  of  motion  is  con- 
nected with  the  contraction  of  the  ventricle,  is  ob- 
vious, from  its  being  synchronous  with  the  pulse  in 
the  arteries,  and  also  from  the  apex  of  the  heart 
being  felt,  during  it,  to  strike  against  the  ribs.  But 
that  the  second  of  the  sensations  is  communicated 
by  the  contraction  of  the  auricles,  I  conceive  not  to 
be  proved  by  any  thing  which  has  been  observed, 
and  to  be  inconsistent  with  the  nature  of  the  action 
of  the  heart,  as  ascertained  by  physiologists  from 
the  inspection  of  that  organ,  in  living  animals. 

In  the  circulation  of  the  blood,  as  described  by 
physiologists,  this  fluid  is  returned  by  the  veins  into 
the  auricles  of  the  heart;  theauricles  contract,  so  as 
to  propel  the  blood  into  the  ventricles,  and  immedi- 
ately after  this  the  ventricles  contract,  producing  the 
stroke  of  the  apex  of  the  heart  against  the  parietes  of 
the  thorax  and  the  pulse  in  the  arteries.  These  mo- 
tionsconstitute  the  systole  of  the  heart.  Immediately 
after  the  contraction  of  the  ventricles,  the  heart  falls 
into  a  state  of  repose  for  a  time,  constituting  its  dias- 
tole. After  the  diastole,  the  auricles  again  contract, 
and  the  same  series  of  phenomena  is  observed  to  be  re- 

oS 
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peated.  Now  the  succession  of  the  actions  of  the  heart* 
as  inferred  by  Lsennec  from  the  sensations  communi- 
cated  to  the  ear,  does  not  correspond  with  this  account 
given  of  them  by  physiologists.  According  to  the  de- 
scription I  have  quoted  from  Lffinnec,  the  contraction 
of  the  ventricles  is  made  the  firstof  the  two  consecutive 
motions;  the  contraction  of  the  auricles  is  supposed 
to  follow  it  instantly  without  any  interval ;  and  the 
quiescence  or  diastole  to  take  place  on  the  termina- 
tion of  the  contraction  of  the  auricles.  On  the  con- 
trary, according  to  the  observations  of  preceding 
physiologists,  the  contraction  of  the  auricle  is  the 
firstof  the  two  consecutive  contractions;  that  of  the 
ventricle  follows  it  immediately,  and  the  diastole  of 
the  heart  takes  place  between  the  termination  of 
the  contraction  of  the  ventricles  aud  the  commence- 
ment of  that  of  the  auricles. 

That  this  description  of  the  successive  motions  of 
the  heart,  and  of  the  order  in  which  they  occur,  is 
not  given  on  vague  grounds,  may  be  proved  by  the 
writings  of  various  physiologists  who  have  investi- 
gated this  subject. 

Harvey,  in  treating  of  the  functions  of  the  heart, 
has,  from  the  extensive  series  of  observations  which 
he  had  made,  described  the  order  of  its  motions 
with  all  the  clearness  and  precision  by  which  his 
work  on  the  Circulation  of  the  Blood  is  so  pre-emi- 
nently distinguished.  He  states,  "  there  are  as  if 
two  motions  at  the  same  time,-— one  of  the  auricles, 
the  other  of  the  ventricles  themselves ;  nor  are  these 
performed  altogether  simultaneously,  but  the  motion 
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of  the  auricles  occurs  first,  and  that  of  the  heart  foU 
lows,  and  the  motion  is  seen  to  begin  with  the  au- 
ricles and  to  proceed  to  the  ventricles*."  He  also 
says,  "  It  is  to  be  noted,  that  what  I  call  pulsations 
in  the  auricles  and  in  the  hearty  are  contractions ; 
and  you  will  distinctly  see  the  auricles  to  be  con- 
tracted first,  and  afterwards  the  heart  itselff /'  And 
he  afterwards  states,  ^^  In  the  first  place,  the  auricle 
contracts  itself,  and,  in  that  contraction,  it  throws 
the  blood  contained  in  it  into  the  ventricle,  which 
being  filled,  the  heart  is  excited  immediately, 
braces  all  its  nerves,  contracts  the  ventricles,  and 
produces  the  pulse  in  which  it  impels  into  the  ar- 
teries the  blood  sent  from  the  auricle  J." 

Senac,  in  treating  of  the  motion  of  the  heart,  says, 
"  If  we  appeal  to  the  testimony  of  the  eyes,  we  shall 
certainly  see  that  the  contractions  of.  the  vense  ca- 

*  **  Duo  sont  quasi  eodem  tempore  motus,  unus  auricularum, 
alter  ipsorum  yentriculorum :  nee  enim  simul  omnino  fiunt :  sed 
prsecedit  motus  auricularum,  et  subsequitur  cordis  *,  et  motus  ab 
auriculb  incipere,  et  in  ventriculos  progredi  Yisos  est."  De  Motu 
Cordis,  Lugduni  Batayorum,  1737,  p.  31. 

-|-  *^  Notandum  est  ubique  omnes,  quas  voco,  et  in  auriculis,  et 
in  corde  palsationes,  contra  ctiones  esse  :  et  plane  primo  contrabi 
anricalas  videbis,  et  in  consequentia,  cor  ipsum."     Ibid.  p.  32. 

X  ^'  Primnm  sese  contrabit  auricula  et  in  ilia  contractione  san- 
guinem  contentum  in  yentriculum  cordis  conjicit,  quo  replete  cor 
sese  erigit,  continue  omnes  nerros  tendit,  contrabit  ventriculos,  et 
pulsnm  facit,  quo  pulsu  immiBsnm  ab  auricula  sanguinem  conti- 
nenter  protrudit  in  arterias,"  &c.     Ibid.  p.  37. 

•  Harvey,  and  also  Haller,  seem  frequeniljr  to  use  the  word  cw  to 
signify  the  ventricles  of  the  heart    It  is  here  employed  in  this  sense. 
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vae  and  the  aurides ;  of  the  auricles  and  the  ven- 
tricles ;  of  the  ventricles  and  great  arteries,  succeed 
each  other  exactly*."  And  in  another  place  he 
states,  ^^  These  contractions  of  the  auricles  are  the 
first  motions  of  the  heart ;  when  they  contract,  the 
ventricles  are  dilated,  and  contract  themselves  im- 
mediately after ;  that  is  to  say,  the  dilatations  and 
contractions  are  successive  in  these  organs  f ." 

According  to  the  description  of  Haller :  '*  After 
the  contraction  of  the  auricles, — in  warm  blooded 
and  vigorous  animals,  very  quickly ;  in  the  cold  blood- 
ed and  languid,  somewhat  more  slowly;  and  in  warm 
blooded  animals,  sometimes  with  a  short  interval 
sufiiciently  well  marked, — the  contraction  of  the  ven- 
tricles follows.  It  follows,  I  say ;  because  I  have  seen 
this  in  very  many  experiments  in  the  cat,  the  dog, 
the  dormouse,  and  very  easily  in  the  chick  in  ovo; 
and  because  most  dissectors  of  the  preceding  age 
habituated  to  the  examination  of  living  animals, 
bear  testimony  that  the  motion  of  the  ventricles 
follows  that  of  the  auricles,  and  have  confirmed 
by  their  experiments  the  alternate  contraction  of 

*  ''Si  on  enappelle  an  t^moigoage  des  yeuz,  on  veiracertaine- 
ment  que  les  contractions  des  reines  caves  et  des  oreiUettes  ;  des 
oreillettes  et  des  Fentricules ;  des  ventricules  et  des  grandes  art^res, 
se  snccedent  exactement,"  &c.  Trait6  de  la  Stracture  du  Conr, 
kc  2de  ed.  k  Paris,  1783,  torn,  iu  p.  32. 

f  ''  Ces  mou^emens  des  oreillettes  sont  les  premiers  mouve- 
mens  du  coBur;  quand  eUes  se  contractent,  les  ventricules  se  dila- 
tent  et  se  resaerrent  ensuite ;  c'est  a  dire  que  les  dilatations  et  les 
coatracti<Hi8  sont  successives  dans  ces  organes  ;* &c.  Ibid,  p,  35. 
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the  auricles  and  ventricles  ^"  In  another  place 
he  says,  **  It  may  now  be  understood,  why  the 
auricles  first,  and  the  ventricles  afterwards,  are 
contracted  f  ;*'  and,  again,  "  A  reason  is  required 
why,  first,  the  right  auricle,  and,  at  the  same  time, 
the  left  are  contracted,  while,  in  the  mean  time, 
the  ventricles  rest  relaxed ;  why,  a  little  aft;er,  the 
auricles  are  relaxed,  but  both  ventricles  contract 
themselves ;  and  then,  in  the  third  place,  the  ven- 
tricles repose  relaxed,  but  the  auricles  again  con- 
tract with  a  quick  impulse  ^."  In  describing  the 
diastole  of  the  heart,  Haller  states,  '^  then  the  same 
heart,  after  the  contraction  is  completed,  passes 
•-^— ^""•"■■•"^■^■^— ^— ■— "-^— — ^^— ■^"■"~""~""— ^""^■^^■^^"■^~"— "~— ^'^"^■^■""""~^-~~""~~ 

*  **  Post  auricukrum  constrictionem  celerrime  in  cafido  et 
saBO  animale,  aliqnanto  lentiiu  in  frigido,  et  languente,  et  non- 
nunquam  satis  magno  etiam  in  calidis^  tempusculo  interposito,  s^ 
quitnr  yentricnlomm  oontroctio;  sequitnr  inquam  cum  in  plnrimis 
experimentis  itayidenm,  infele,  cano,  glire,  fiBMsillime  vero  in  polio 
incabato ;  et  cum  plerique  prions  aeyi  pnesectores,  in  yiyomm  ani- 
maliam  incisionibns  innntriti,  motum  ventriculonim  auriculamm 
constrictionem  sequi  testes  se  offerant  alternasque  auriculamm  et 
▼entriculomm  contractiones  suo  ezperimento  confirmaverint.''  Ele- 
menta  Phynologi«e,  Lausanms,  1757,  tom.  L  p.  417. 

f  <<  Denique,  incipitinteUigi^  quod  continno  in  quastionem  vo- 
cabimus:  quare  nempe  priores  anricnlss,  et  posteriores  ab  eo  tem- 
pusculo yentriculi  constringantur."    Ibid.  p.  497. 

%  *^  Poscitur  ratio,  quare  prima  deztra  auricula,  et  una,  eodemque 
tempusculo,  etiam  sinistra  contrahatur^  dum  interim  yentriculi  laxi 
quiescunt ;  quare  paulo  post  auriculae  laxatse  resolyantur,  ambo 
yero  yentriculi  se  constringant,  et  denuo  tertio  tempusculo  yentri- 
culi quidem  remissi  otientur,  auricula  yero  denuo  yiyida  yi  se 
arctent.'       Ibid.  p.  498. 
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into  that  state  which  we  denominate  dilatation,  re- 
mission,  or  the  diastole/'  &c.  * 

I  shall  only. add  the  description  given  by  M.  Ma- 
gendie.  He  has  not  entered  at  all  minutely  into  the 
consideration  of  the  order  in  which  the  motions  of 
the  heart  succeed  each  other;  but  what  he  has  said  of 
the  relation  of  the  contraction  of  the  auricles  to  that 
of  the  ventricles,  is  sufficiently  precise.  He  states, 
"  The  instant  when  the  auricle  ceases  to  contract  is 
that  at  which  the  ventricle  begins  to  act  f /' 

So  closely  does  the  contraction  of  the  ventricles 
follow  that  of  the  auricles,  that  it  is  difficult,  in 
many  cases,  exactly  to  ascertain  the  termination  of 
the  one  and  the  commencement  of  the  other.  In 
cold  blooded  animals,  in  the  pulsation  of  the  heart 
when  first  formed  in  the  embryo  of  the  chick,  and 
in  warm  blooded  animals,  when  the  action  of  the 
heart  exposed  to  view  becomes  languid,  they  can  be 
observed  distinct  from  one  another;  but  in  warm 
blooded  animals,  when  the  action  of  the  heart  is  vigor- 
ous, it  is  difficult  by  the  eye  to  distinguish  any  limit 
between  the  termination  of  the  contraction  of  the  auri- 
cle and  the  commencement  of  that  of  the  ventricle. 
In  these  animals,  so  rapidly  do  the  contractions  follow 

*  "  Deinde,  idem  cor,  post  absolutam  contractionem,  in  statum 
traDsit,  quern  dilatationem,  remissioDem  aut  diastolem  dicimtis.'' 
Elementa  Physiologise,  Lausaunae,  1757,  torn.  p.  386. 

f  "  L'instant  ou  Toreillotte  cesse  de  resserrer  est  celui  on  le 
vBDtricule  entre  en  contraction,*'  &c.  Precis  Elementaire  de  Pby- 
siolog^ie,  Ed.  2.  toni,  iL  p.  290. 
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eachother^  that  Harvey  has  described  them  from  their 
commencement  in  the  auricles  to  their  termination 
in  the  ventricles^  as  often,  apparently,  forming  one 
continuous  motion.  "  These  two  motions,"  he 
says,  **  one  of  the  auricles  the  other  of  the  ven- 
tricles, are  so  performed  in  succession,  guided  as 
if  by  a  harmony  and  rhythm,  that  both  take  place 
together ;  only  one  motion  is  apparent,  especial- 
ly in  warm  blooded  animals,  when  the  parts  are 
agitated  with  a  quick  motion  *."  "  And  if  any 
one  will  attend  carefully  to  the  motion  of  the 
heart  exposed  in  the  living  animal,  he  will  see  not 
only,  as  I  have  said,  the  heart  to  raise  itself,  and  to 
make  one  motion  continuous  with  that  of  the  au- 
ricles, but  also  an  undulation,  and  an  obscure  lateral 
inclination  towards  the  duct  of  the  right  ventricle, 
and  the  organ  to  twist  itself  slightly,  as  it  were, 
and  thus  to  perform  this  action  f .''  He  compares 
the  succession  of  the  contractions  to  the  motion  of 


*  <^  Isti  duo  motus,  anricalaram  unus,  alter  Tentiiculorum  ita 
per  consecutionem  fiunt,  servata  quasi  harmonia  et  rbythmo,  et 
ambo  simulfiant,  imiciis  tantiim  motus  appareat,  prtesertim  in  ca- 
fidioribus  animalibns,  dum  ilia  celeri  agitantur  moto.'*  De  Motu 
Cordis,  p.  37. 

t  <<  Et  si  quis  cordis  motum  diligenter  in  Tiva  dissectione  ani- 
madverterit  videbit,  non  solum,  quod  dixi,  cor  sese  erigere,  et  mo- 
tum unum  fieri  cum  auriculis  continuum,  sed  inundationem  quan- 
dam,  et  lateralem  inclmationem  obscuram,  secundum  ductum  ven- 
triculi  dextri,  et  quasi  sese  leviter  contorqucre  el  bocopus  per- 
agere/'  &c.    Ibid.  p.  38. 
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one  wheel  driyen  by  another ;  to  the  i^ition  of  the 
powder  and  discharge  of  a  gun  by  the  stroke  of  the 
flint  impelled  by  the  lock ;  and  to  the  action  of  de- 
glutition: in  all  which,  he  remarks,  there  are  a 
number  of  motions,  but  following  each  other  in 
such  rapid  succession,  that  their  limits  cannot  be 
distinguished,  and  they  appear  as  if  they  constituted 
one  continued  action. 

Indeed,  so  difficult  is  it  to  observe  the  limit  be- 
tween the  contractions  of  the  auricles  and  of  the 
ventricles,  that  they  have  been  sometimes  believed 
by  diligent  observers  to  be,  to  a  certain  extent,  si- 
multaneous or  synchronous  with  each  other.  This 
was  the  opinion  of  Landsi,  who  appears  to  have  in- 
vestigated the  actions  of  the  heart  very  carefully  by 
experiment,  and  to  have  been  well  aware  of  the 
sources  of  fallacy  in  making  observations  on  this  sub- 
ject. He  observes,  that,  in  order  to  see  the  motions 
of  the  heart  as  nearly  as  possible  in  their  natural 
state,  it  is  necessary  to  select  large  animals,  such  as 
oxen,  horses,  or,  at  least,  large  dogs  healthy  and  vi- 
gorous ;  and  to  examine  the  heart  immediately  on 
opening  them.  In  such  animals,  he  says  ^*  it  may 
be  established  by  experiment,  that  the  contrac- 
tion of  the  auricles  is  not  performed  alternately  with 
that  of  the  ventricles,  but  that  the  former  antici- 
pates the  latter  a  little  *.*'     He  divides  the  time  oc- 


*  <<  Non  dubitamus  asserere,  in  natis,  atque  adultis  animalibus 
ezperientia  quoque  constare,  ipsas  auricularum  contractionee  non 
quidem  vicbsim  cum  yentriculis  fieri ;  sed  illas  honun  systolem 
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cupied  by  the  contraction,  and  that  occupied  by  the 
relaxation  of  the  heart,  into  three  pans—  the  begin- 
ning, the  middle,  and  the  end ;  and  thus  describes 
the  relation  of  the  motions  of  the  auricles  and  of 
the  ventrides  to  each  other.  **  The  whole  operation 
of  contraction  and  relaxation  is  so  performed, 
that  the  beginning  of  the  systole  of  the  auricles 
b  synchronous  with  the  end  of  the  diastole  of 
the  ventricles ;  the  middle  of  the  systole  of  the 
auricles  is  synchronous  with  the  beginning  of 
the  systole  of  the  ventricles ;  and,  finally,  the  end 
of  the  systole  of  the  auricles  coincides  with  the 
middle  of  the  systole  of  the  ventricles :  and,  vice 
versa,  it  will  be  found,  that  the  end  of  the  contrac* 
tion  of  the  ventricles  corresponds  with  the  beginning 
of  the  diastole  of  the  auricles ;  the  beginning  of  the 
diastole  of  the  ventricles  with  the  middle  of  the 
diastole  of  the  auricles  ;  the  middle  of  the  diastole 
of  the  ventricles  with  the  end  of  the  diastole  of  the 
auricles;  and  that  the  end  of  the  diastole  of  the 
ventricles,  as  we,  have  said,  coincides  with  the 
beginning  of  the  systole  of  the  auricles  *."   He  also 


parumper  anteyertere."  De  Motu  Cordis  et  AneunBinatibns,  Lug- 
daDi  Batayorum,  1740,  Prop.  lix.  p.  19S2. 

*  "  Uniyersmii  siquidem,  et  contracuoiiis  et  ramisBioiufl  nego- 
tium  ea  lege  transigitur,  ut  prindpinin  systoles  auricularum  syn- 
chronum  sit,  cum  fine  diastoles  ventriculonuD ;  medium  verb  sys- 
toles earundem  auricularum  sit  synchronum  cum  principio  i^s- 
toles  yentriculomm  ;  deoique,  nt  finis  systoles  auricularum  meti- 
atur  medium  contractionis  yentriculorum ;  et  rice  yersa  comperiet, 
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states  that  in  the  chick  in  ovo,  during  the  first  days 
of  incubation  (from  the  third  to  the  sixth  day)  the 
motions  of  the  rudiments  of  the  auricle  of  the  heart 
can  be  observed  to  alternate  with  those  of  the  rudi- 
ments of  the  ventricle ;  but  that  after  these  two  parts 
join  each  other,  and  the  heart  acquires  a  conical  form, 
these  motions  appear  continuous  rather  than  alter- 
nate ;  for  the  contractions  of  the  whole  corctUum 
then  begin  in  the  Ituricles,  and  terminate  in  the 
ventricles ;  but  we  do  not  see  them  at  all  to  follow 
each  other  *.  This  opinion  of  Lancisi's  has  been 
discussed  by  Senac  and  Haller,  who  object  to  it» 
not  exactly  by  denying  his  observations,  but  by 
adducing  those  made  on  cold  blooded  and  smaller 
animals,  in  which  they  say  the  motions  of  the  au- 
ricles and  the  ventricles  can  be  seen  distinct  from 
each  other;  and  combat  it  by  arguments,  to  my  mind, 
not  very  conclusive,  some  of  which,  I  may  observe, 
were  not  unknown  to  Lancisi  himself,  who  has  en- 
deavoured to  refute  themf .  Senac,  however,  allows 
that  it  may  be  suspected  that  the  last  efforts  of  the  au- 
ricles are  synchronous  with  the  first  efibrts  of  the 
ventricles  when  they  contract }. 


dnem  contractionis  ▼entriculorum  concurrere  cum  principio  diasto- 
les auricularam:  principium  autem  diastoles  ^entriculorum  cum  me- 
dio diastoles  auricularum  :  medium  diastoles  yentriculorum  cum 
fine  diastoles  auricularum ;  tandemque  finem  diastoles  yentriculo- 
mmeodem  reddere,  scilicet  cum  principio,  ut  diximus,  systoles  au- 
ricularum.'* De  Motu  Cordis  et  Aneurismatibus,  Lugdnni  Bata- 
Yorum,  1740,  Prop*  lix.  p.  193. 

•  Ibid.  Prop.  XXV.  p.  93.  f  Ibid.  Prop.  Ix.  p.  194. 

X  De  la  Structure  du  CoBur,  &c.  torn.  ii.  p.  33. 
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Whether  the  opinion  of  Lancisi  be  true  or  not,  bis 
observationsconfirm«in  a  remarkablemanner,  thefact, 
that  the  contraction  of  the  auricles  immediately  pre- 
cedes the  contraction  of  the  ventricles,   and  that 
the  succession  of  these  motions  is  so  instantaneous 
that   it   is  difficult  to  distinguish  them  from  each 
other.     This  fact  appears  to  me  established  by  the 
other  authorities  I  have  adduced,  which  I  have  se- 
lected in  preference  to  many  others  to  the  same  pur- 
port ;  because  the  descriptions  contained  in  them  are 
well  known  to  have  been  founded  on,  or  verified  by, 
the  personal  observations  of  their  authors.     I  may 
add,   that,  in  my  own  limited  opportunities  of  exa- 
miBing  the  contraction  of  the  heart  in  living  ani- 
mals, the  phenomena  appeared  to  me  to  correspond 
very  exactly  with  the  accounts  which  I  have  quoted. 
The  contraction  of  the  auricle  appeared  the  first  mo- 
tion of  the  heart,  and  was  followed  so  immediately 
hy  that  of  the  ventricles,  that  I  have  found  it  very 
difficult,  if  not  impossible,  to  distinguish  any  inter- 
val between  them. 

The  accuracy  of  these  statements^  with  regard  to 
the  order  in  which  the  contractions  of  the  auricles 
and  ventricles  succeed  each  other,  may  frequently, 
I  believe,  be  confirmed  in  another  manner,  by  ob- 
servation on  the  human  body,  while  all  the  parts  are 
in  their  natural  state.  It  is  very  generally  allowed, 
that,  on  the  contraction  of  the  auricles,  a  portion  of 
the  blood  they  contain  is  driven  back  into  the  venas 
cavflB,  and  produces  in  these  vessels  a  pulsation  ex- 
tending often  to  a  considerable  distance  from  the 
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heart.  This  is  seen  in  experiments  on  the  lower 
animals.  In  the  human  subject,  this  venous  pulsa- 
tion is  frequently  distinctly  observable  in  the  jugular 
and  subclavian  veins,  in  certain  diseases  of  the  heart 
or  of  the  lungs,  in  which  the  flow  of  blood  through 
these  organs  is  impeded ;  but  it  can  also  be  some- 
times observed  at  the  root  of  the  neck  in  individuals 
in  whom  there  is  no  reason  to  suspect  organic  dis- 
eases of  these  organs,  particularly  in  thin  persons, 
whose  veins  are  I^e  and  lax.  In  such  instances 
I  have  fi:equently  examined  the  motions  of  the  ar- 
tery and  vein  ver}'  attentively,  and  have  remarked, 
first  the  pulsation  of  the  vein  indicating  the  con- 
traction of  the  auricle,  immediately  followed  by  the 
pulse  in  the  artery  indicating  the  contraction  in  the 
ventricle,*and  then  an  interval  marking  the  diastole 
of  the  heart,  again  followed  by  the  successive  pulsa* 
tions,  first  in  the  vein,  and  then  in  the  artery.  In 
one  instance,  in  which  the  venous  pulse  was  very  dis- 
tinct at  the  roots  of  the  right  jugular  and  subcla- 
vian veins,  and  in  which  the  two  consecutive  succus- 
sions  of  the  heart  could  be  felt  by  the  hand  placed 
on  the  thorax,  I  repeatedly  examined  the  succession 
of  the  phenomena,  and  I  observed,  first  the  vein  to 
be  dilated ;  then  the  artery  immediately  to  beat ; 
and  then  could  feel  the  second  succussion  of  the 
heart :  after  which  there  was  a  short  interval  before 
the  vein  again  pulsated.  Here,  I  conceive,  was  dis- 
tinctly shewn,  first,  the  contraction  of  the  auricle 
marked  by  the  pulse  in  the  vein  ;  secondly,  that  of 
the  ventricle  evinced  by  the  beat  of  the  artery,  and 
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accompanied  by  the  first  suocussion  in  the  thorax ; 
andy  thirdly,  and  kst,  the  second  succussion  in  the 
thorax,  observed  immediately  to  follow  the  first,  dis- 
tinct from  the  contraction  of  the  auricle,  and  sepa- 
rated from  it  by  the  contraction  of  the  ventricle  on 
the  one  hand,  and  the  interval  of  repose  of  the 
heart  on  the  other. 

From  all  these  considerations,  I  am  led  to  conclude 
that  the  second  consecutive  sensation  communicated 
to  the  ear  or  hand  when  applied  to  the  thorax,  is 
not  occasioned  by  the  contraction  of  the  auricles. 
Indeed  Lssnnec  seems  to  have  been,  in  some  de« 
gree,  aware  that  his  account  of  its  relation  to  the 
other  motions  of  the  heart  is  not  exactly  recon- 
dlahle  with  the  descriptions  of  the  actions  of  this 
organ  given  by  those  who  had  examined  them  by 
inspection ;  for  he  remarks,  **  this  repose,  after  the 
contraction  of  the  auricles,  does  not  appear  to  have 
heen  known  to  Haller,  or,  at  least,  it  was  not  re- 
garded by  him  as  a  natural  state  *  "    Lsennec  con- 
ceived, indeed,  that  the  motions  of  the  heart  could 
be  examined  more  exactly  by  means  of  the  stetho- 
scope than  by  the  opening  and  inspection  of  living 
animals ;  but  he  does  not  inform  us  by  what  process 
of  observation  or  of  reasoning  he  satisfied  himself  that 
the  second  of  the  consecutive  sounds  emitted  during 
the  action  of  the  heart,  is  dependent  on  the  contrac- 
tion of  the  auricles.     I  suspect  it^must  have  been  a 
somewhat  hasty  assumption,  which  was  not  unlikely 


*  De  rAuscultation  Mediate,  torn.  iL  p.  406. 
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to  be  made.  In  the  action  of  the  heart,  two  con- 
secutive contractions  had  been  seen ;  and,  on  apply- 
ing the  hand  or  ear  to  the  thorax,  two  consecutive 
succussions  or  sounds  were  observed.  As  one  of  these 
sounds  or  succussions  was  found  to  correspond  with 
one  of  the  contractions,  that,  viz.  of  the  ventricles, 
the  inference  would  immediately,  and  not  un- 
naturally, suggest  itself,  that  the  second  depended 
on  the  other  contraction,  viz.,  that  of  the  auricles ; 
an  inference  which  1  have  endeavoured  to  prove  to 

be  erroneous. 

I  am  disposed,  therefore,  to  conclude,  that,  in 

applying  the  ear  or  the  hand  to  the  thorax,  the 
contraction  of  the  auricles  of  the  heart  either  is 
not  evident  to  the  senses,  or  is  perceived  continu- 
ous with  the  contraction  of  the  ventricles,  and  that 
the  two  contractions  communicate  only  one  sensa- 
tion— the  first  of  the  two  consecutive  sounds  and 
succussions.  The  latter  of  these  suppositions  seems 
to  me  the  more  probable,  and  to  be  supported  by 
the  length  of  the  period  which  the  first  succussion 
occupies. 

It  remains  to  be  determined,  on  what  depends 
the  second  of  the  sounds  and  succussions  which  takes 
place  immediately  after  the  contraction  of  the  ven- 
tricles. Can  it  be  accounted  for  by  the  impulse  oc- 
casioned by  the  falling  back  on  the  pericardium  of  the 
relaxed  heart  in  its  diastole,  after  it  has  been  elevated 
or  moved  from  its  place  in  the  systole?  It  has  long 
been  a  common  opinion  that  the  heart  is  not  inactive 
during  its  diastole,  but  has  a  power  of  dilating  its  ca . 
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vities.  Some  authors  have  attributed  this  power  to  a 
vital  action  of  the  muscular  fibres  of  the  heart,  an 
hypothesis  that  does  not  appear  tenable,  or  to  be  re« 
eondlable  with  what  is  known  respectingthe  structure 
of  this  organ,  and  the  living  properties  of  muscular 
Sbre.  Others  have  attributed  it  to  amechanical  power 
of  the  heart — its  elasticity, — by  which  the  cavities  of 
the  ventricles,  when  contracted  or  compressed,  have 
a  tendency,  they  say,  to  expand  themselves  again  in 
the  same  manner  as  a  bag  of  caoutchouc  or  strong 
leather  expands  after  having  been  compressed;  or  as 
an  artery  removed  from  the  dead  body  recovers  and 
retains  it  cylindrical  form  and  cavity,  after  its  parie- 
tes  have  been  pressed  together.  On  this  supposi-^ 
tion  has  been  founded  the  hypothesis  that  the  motion 
of  the  blood  depends  in  part  on  the  ventricles  of  the 
heart  attracting  this  fluid  by  suction  into  their  ca- 
vities, from  the  corresponding  auricles.  This  hypo- 
thesis does  not  seem  improbable ;  and  such  an  ac- 
tion, if  it  really  occurs,  may  perhaps  contribute, 
in  addition  to  the  falling  back  of  the  heart,  to  pro- 
duce the  sensation  communicated  to  the  ear  or  the 
hand,  which  I  am  endeavouring  to  explain. 

This  explanation  of  the  second  succussion  of  the 
heart  seems  to  me  to  correspond  very  exactly  with  se* 
veral  of  the  phenomena  observed  during  it;  for  in- 
stance, with  the  apparent  retrocession  from  the  ear  of 
the  sensation  it  communicates,  as  described  by  Lsen- 
nec;  with  the  motion  appearing  deep  in  the  chest,  and 
proceeding  from  near  the  base  of  the  heart;  and  with 
the  impulse  felt  during  it  when  the  body  is  laid  on  the 
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left  side  or  on  the  face;  and  if  the  hypothesis  of  the 
dilatation  of  the  heart  by  its  elasticity,  and  its  conse- 
quent power  of  suction,  be  true,  this  may  be  con- 
ceived to  produce  a  sound  very  analogous  to  those 
to  which  M.  Lsennec  has  compared  that  emitted  by 
the  heart, — ^the  raising  of  a  valve  or  the  lapjnng  of 
a  dog. 

In  offering  any  conjecture  with  r^ard  to  the  ac- 
tions or  motions  of  the  heart,  I  am  well  aware  of  the 
numerous  sources  of  fallacy  to  which  we  are  exposed 
in  attempting  to  judge  of  phenomena  concealed  from 
our  view  in  their  natural  state,  and  in  the  production 
and  modification  of  which  a  great  variety  of  causes 
may  concur.  The  very  object  of  thia  essay  could  not 
fail  to  impress  my  mind  with  the  existence  of  such  dif- 
ficulties, and  to  render  me  very  diffident  with  regard 
to  the  value  or  correctness  of  any  opinion  I  might 
form  on  the  subject  to  which  it  relates.  If  the  views 
I  have  taken  be  correct,  it  is  obvious  that  an  error 
pervades  the  otherwise  valuable  descriptions  given  by 
Lffinnec  of  the  actions  and  diseases  of  the  heart ;  for 
in  all  of  them  the  second  sound  heard  in  the  motion 
of  the  heart  is- considered  and  denominated  the  con* 
traction  of  the  auricles.  If,  as  I  suppose,  this  emi- 
nent pathologist  has  been  mistaken  in  this  opinion,  it 
would  afford  the  strongest  proof  of  the  difficulty  of 
avoiding  the  causes  of  deception,  and  of  the  impro- 
priety, in  describing  the  ph^iomena,  or  in  judging 
of  the  nature  of  diseases,  of  proceeding  on  a  doubtful 
physiological  hypothesis. 
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Since  the  foregoing  Essay  was  read  to  the  Society^ 
I  have  perused  a  Thesis  published  by  Dr  Barry 
''  Sur  le  passage  du  sang  k  travers  le  Cceur,"  in 
which,  among  the  pathological  propositions  deduced 
from  the  experiments  and  reasoning  contained  in  it, 
there  are  the  two  following : — **  2e,  Les  deux  sons 
que  le  coeur  pr^sente  k  Tauscultation  sont  produits 
par  la  dilatation  des  ses  cavit^s,  et  non  par  leur  con- 
traction. 3e,  Le  premier  son,  qui  ne  correspond 
pas  toujours  k  la  pulsation  arterielle,  est  le  resultat 
de  r^xpansion  des  appendices,  et  le  second  de  oelle 
des  ventricules."  The  experiments  related  in  this 
Thesis,  as  well  as  those  contained  in  Dr  Barry's  pre- 
vious publications,  appear  to  me  very  ingenious  and 
original;  and  to  illustrate  interesting  facts  respecting 
the  state  of  the  heart  and  of  the  blood- vessels  con- 
nected with  it,  during  the  circulation,  and  the 
eflPects  of  respiration  on  the  motion  of  the  blood 
in  the  laige  venous  trunks.  I  cannot,  however,  fully 
comprehend  the  author's  statements  and  reasonings 
with  regard  to  the  effects  produced  on  the  motions  of 
the  heart,  and  on  the  passage  of  the  blood  through 
this  organ  by  the  removal  of  the  atmospheric  pres- 
sure. If  I  understand  his  meaning  rightly,  some 
of  the  conclusions  and  inferences  do  not  appear  to  me 
to  be  warranted  by  the  experiments  related,  or  by  what 
is  known  of  the  mechanism  or  functions  of  the  organs 
of  respiration  and  circulation.  It  is  not  my  intention 
to  enter  into  a  detailed  discussion  of  this  subject ; 
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but  I  may  remark,  that  even  if  it  were  allowed  that 
the  act  of  inspiration  may  have  some  effect  in  at- 
tracting the  blood  to  the  right  auricle  of  the  heart, 
which  is  directly  connected  with  the  large  veins 
external  to  the  thorax;  yet  I  conceive  a  similar  ef- 
fect cannot  be  produced  on  the  left  side  of  the  heart, 
because  the  whole  of  the  veins  connected  with  the 
left  auricle  are  within  the  thorax,  and  consequently 
exposed  equally  with  the  heart  itself  to  the  influence 
of  any  power  which  has  a  tendency  to  remove  the  pres- 
sure of  the  atmosphere  from  the  viscera  contained 
in  that  cavity ;  so  that  such  a  power  cannot  have 
any  influence  in  promoting  the  flow  of  blood  from 
the  pulmonary  veins  into  the  left  auricle  of  the 
heart.     There  are  facts,  also,  which  shew  that  there 
are  other  powers  quite  independent  of  the  removal 
of  the  pressure  of  the  atmosphere  from  the  surface  of 
the  heart,  either  by  respiration  or  by  its  own  con- 
traction, which  are  sufficient  to  produce  the  mo- 
tion of  the  blood   through  the  heart  and  blood- 
vessels.    This  seems  to  be  proved  by  the  circulation 
of  the  blood  in  the  foetus  in  utero ;  and  by  the  cases 
in  which  the  surface  of  the  heart  has  been  exposed 
to  the  atmosphere,  and  its  action,  and  the  circulation 
of  the  blood  have  continued.     We  have  examples 
of  this  kind   in  infants,  in  which  the  heart  has 
been    protruded    to    the    outside   of  the    thorax, 
through  an  aperture  in  that  cavity,  and  in  cases 
in  which  the  cavities  of  the  chest  and  pericardium 
have  been   opened  by  injury  or  disease.     It  ap- 
pears also  to  be  proved  by  experiments  on  ani- 
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mals,  in  which,  after  the  muscles  of  respiration  have 
been  paralysed  by  poisons,  or  the  cavities  of  the 
thorax  have  been  laid  open,  the  action  of  the  heart 
and  the  circulation  have  been  continued  by  main- 
taining artificial  respiration ;  as  well  as  by  cases  of 
asphyxia  in  the  human  subject,  in  which,  the  mo- 
tion of  the  heart  and  of  the  blood  has  been  restored 
by  the  inflation  of  the  lungs  through  the  trachea : 
in  these  experiments  and  cases  it  is  obvious 
that,  instead  of  the  pressure  of  the  atmosphere  be- 
ing removed  from  the  heart  or  lungs,  an  additional 
pressure  is  made  on  all  the  contents  of  the  thorax, 
during  its  expansion.  With  regard  to  the  explana- 
tion offered  by  Dr  Barry  of  the  sounds  emitted 
during  the  action  of  the  heart,  I  cannot  discover 
that  it  is  justified  by  any  of  the  facts  stated  in  the 
experiments,  or  by  the  reasoning  founded  on  them. 
The  cause  assigned  for  the  second  of  the  consecu- 
tive sounds  appears  to  me  liable  to  the  same  objec- 
tion that  I  have  stated  to  that  supposed  by  Laen* 
nee ;  for  the  dilatation  of  the  ventricles  is  synchro- 
nous with  the  contraction  of  the  auricles ;  and  I 
have  endeavoured  to  shew  that  this  last  does  not 
coincide  with  the  second  sound  or  succussion  pnK 
duced  by  the  motion  of  the  heart. 
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By  John  Davy,  M.  D.,  F.  R.  S.,  Physician  to  the  Forces, 
Cknresponding  Member  of  the  Medioo-Chirurgical  S^ 
dety  of  Edinburgh. 


JLluRiNG  the  last  two  years  and  a  halC  as  leisure 
and  opportunities  have  pemutted,  I  have  been  en- 
gaged in  making  trial  of  a  method,  which  I  believe 
to  be  new,  of  preserving  anatomical,  preparations, 
the  advantages  attending  which  have  exceeded  my 
most  sanguine  expectations. 

Its  principal  advantages  consist,^r^^,  in  its  great 
cheapness  ;  secondly ^  in  the  durability  of  its  preser- 
vative power ;  and,  thirdly^  in  the  clear  and  instruc- 
tive manner  in  which  it  displays  the  minute  struc- 
ture of  textures  and  compound  parts. 

Its  great  cheapness  will  be  immediately  obvious 
when  I  mention  what  it  is,  and  that  it  is  simply  the 
sulphurous  acid,  which  may  be  prepared  in  a  man- 
ner equally  economical  and  easy,  by  burning  sul- 
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phur  matdies  over  water  in  any  appropriate  vessel  \ 
agitating  the  water  when  the  match  ceases  to  bum, 
and,  when  the  water  is  sufficiently  impregnated 
with  the  acid  gas,  filtering  the  solution  to  render  it 
dear  and  tranq>affent. 

Its  durability  I  infer  from  circumstances  which 
carry  conviction  to  my  mind.  I  have  preparations 
by  me  which  were  made  nearly  three  years'  ago :  no- 
thing has  since  been  done  to  them ;  no  fluid  has 
been  added ;  no  evaporation  has  taken  place ;  and 
they  are  as  perfect  at  this  instant  as  at  the  moment 
when  they  were  immersed  in  the  add,  and  merely 
confined  in  a  bottle  with  a  glass  stopper,  lubricated 
with  a  little  cerate.  But  it  is  not  so  much  firom  my 
short  experience  of  the  efficacy  of  the  fluid,  as  fimn 
other  considerations,  that  I  have  been  induced  to 
conclude  so  fevourably  of  its  preservative  powers. 
From  the  experiments  which  I  have  made,  the  sul- 
phurous acid  appears  to  have  neariy  the  same  power 
in  preventing  the  putrefaction  of  animal  matter  as 
it  has  of  stopping  the  fermentation  of  vegetable 
juices.  I  find  that  serum  coagulated  by  this  add 
gas,  and  converted  into  a  kind  of  jelly,  may  be  kept 
in  water  several  weeks,  exposed  to  the  air,  without 
undergoing  any  change ;  that  the  fibrine  xjf  the 
blood  thus  treated  is  equally  exempt  from  change, 
and  that  the  red  particles  of  the  blood,  rendered  by 
it  of  the  colour  and  consistence  of  thick  tar,  exposed 

*  The  best  kind  of  match  for  this  purpose  is  that  which  is 
used  in  Italy, — cotton-thread  dipped  in  melted  sulphur. 
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in  water  to  the  air,  becomes,  indeed,  covered  with  a 
kind  of  mildew  or  byssus,  and  emits  a  peculiar  dis- 
agreeable smell,  but  not  a  putrid  smell.  I  mention 
the  serum,  the  fibrine,  and  the  colouring  matter  of 
the  blood,  because  they  decompose  and  become  pu- 
trid very  readily  (the  two  latter  especially)  sooner 
than  most  animal  substances ;  and,  therefore,  what 
is  applicable  to  them  is  a  fortiori  to  anatomical  pre- 
parations *.  I  have  made  similar  and  direct  trials 
of  many  preparations ;  I  have  exposed  them  to  the 
air  in  this  acid,  and  have  taken  them  out  of  the  add 
and  placed  them  in  water  exposed  to  the  air,  and 
the  residt  has  been  satisfactory ;  shewing,  that,  after 
having  been  well  acted  on  by  the  sulphurous  acid, 
they  are  no  longer  liable  to  putrefaction.  Some  of 
these  have  undergone  very  little  change  during  expo- 
sure to  the  air  for  several  weeks  in  water ;  others 
have  become  soft  and  gelatinous,  and  have  been  })ar- 
tially  reduced  to  a  pulp,  but  without  emitting  any 
offensive  odour,  like  that  of  putrid  animal  matter* 
—an  odour  rather  like  that  of  decaying  vegetable 
matter  affected  with  mildew. 

How  the  sulphurous  acid  acts  in  preserving  ani- 
mal substances  it  is  difficult  to  say.  I  am  not  aware 


*  Since  the  above  was  written,  I  6nd  the  remark  in  the  text 
does  not  hold  good  of  serum.  When  ciear,  this  fluid  becomes 
putrid  slowly ;  a  portion  of  serum  which  has  been  exposed  to  the 
air  eleven  days,  at  a  temperature  of  about  eO**  Fahr.,  is  now  only 
very  slightly  tainted ;  moist  fibrine,  in  the  same  circumstances, 
would  have  become  offensive,  and^  in  three  or  four  days,  a  putrid 
sanies. 
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that  it  is  yet  ascertained  how  k  preserves  vegetable 
substances ;  how  it  prevents  vinous  fermentation  in 
vegetable  juices,  such  as  are  most  prone  to  undergo 
it,  as  the  juice  of  the  grape,  &c. ;  how  it  prevents 
light  wines  and  vinous  fluids  to  which  atmospheric 
air  has  access,  from  becoming  sour  or  converted  into 
vinegar ;  or  how,  moreover,  it  stops  the  process  of 
ulterior  change  to  which  unpurified  vinegar,  and 
most,  if  not  all,  of  the  unpurified  vegetable  acids 
are  disposed,  when  exposed  to  the  air.     It  is  not 
owing  to  the  mere  abstraction  of  oxygen,  for  phos- 
phorus has  not  the  same  eflPect  permanently,  nor  ni- 
trous gas.     It  may  be  conjectured,  both  in  the  in- 
stance of  vegetable  and  animal  substances,  that  the 
antiseptic  power  of  the  acid  depends  on  its  effecting 
some  new  arrangements  of  the  particles  of  the  proxi- 
mate principles  which  render  them  exempt  from 
the  changes  alluded  to ;  or  render  inert  the  vege- 
table and  animal  leaven  which,  under  favourable 
circumstances,  excite  these  changes.    The  subject  is 
one  full  of  difficulty  and  mystery,  and  the  discussion 
of  it  further  would  be  here  out  of  place,  and  foreign 
to  the  object  which  I  have  at  present  in  view. 

The  last  advantage  which  I  have  mentioned,  the 
manner  in  which  the  acid  displays  the  minute  struc- 
ture of  textures  and  compound  parts,  is  that  which 
I  shall  most  dwell  on,  as  I  consider  it  its  chief  re- 
commendation to  notice.  It  does  not,  like  spirits 
of  wine  and  a  solution  of  alum,  contract  what  is  im- 
mersed in  it ;  it  does  not,  like  a  saturated  solution 
of  common  salt,  or  of  nitre,  or  of  any  of  the  salts  of 
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chlorine  which  I  have  tried,  after  a  little  while,  lose 
its  transparency  and  become  thick  and  turbid ;  nor 
does  it,  like  a  solution  of  corrosive  sublimate,  depo- 
site  on  the  inside  of  the  glass  and  on  the  prepara- 
tion itself,  a  crust  which  soon  becomes  a  complete 
mask  *.  On  the  contrary,  it  expands  and  developes 
the  parts,  some  more  some  less,  so  as  to  magnify 
them  and  make  them  more  distinct,  effecting  in 
structure  what  the  lens  does  in  vision ;  and,  at  the 
same  time,  it  remains  clear,  so  that  the  lens  still 
may  be  employed  to  heighten  the  effect  and  con- 
vey still  more  minute  information  of  the  object. 

I  beg  leave  to  enter  into  some  details  in  illustra- 
tion. I  shall  commence  with  its  effects  on  the  sim- 
pie  textures,  and  from  thence  proceed  to  the  more 
compounded.  All  the  descriptions  which  I  shall  give 
will  be  taken  from  preparations  which  are  before  me, 
and  from  the  human  subject. 

The  skin  immersed  in  the  sulphurous  acid  swells 
considerably,  and  the  cuticle  is  either  thrown  off  or 
very  easily  detached.'  The  cuticle  of  the  sole  of  the 
foot,  to  mention  a  particular  instance,  is  rendered 
almost  transparent,  and  is  but  little  thickened. 
When  held  between  the  eye  and  the  light,  its  sym- 
metrical structure  is  beautifully  shewn,  with  innu- 
merable dotted  points,  as  it  were,  in  the  course  of 

*  Owing  to  the  decomposition  of  corrosive  sublimate  and  the 
deposition  of  calome!,  principally  the  effect  of  light. 
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its  linear  waving,  which  probably  serve  the  purpose 
of  pores  *.  If  the  cuticle,  detached  by  means  of 
sulphurous  acid,  is  dried,  it  shews  its  peculiar  struc- 
ture still  more  distinctly  and  elegantly. 

The  cutis,  distended  by  the  sulphurous  acid,  ap- 
pears as  a  tissue  of  extremely  minute  fibres  and  par- 
ticles, condensed  towards  the  outer  surface,  when 
in  contact  with  the  cuticle,  and  loose  internally, 
where  it  gradually  blends  itself  with  the  adipose 
texture. 

Serous  membranes,  immersed  in  the  acid,  swell 
considerably,  and  lose  very  little  of  their  transparen- 
cy. The  inner  surface  of  a  portion  of  pericardium, 
now  before  me,  has  an  uneven  surface,  and  exhibits 
when  examined  with  a  common  lens,  a  slight  ap- 
pearance of  pores ;  its  section  shews  as  if  it  were 
composed  of  layers,  and  its  outer  surface  displays  a 
loose  intertexture  of  fine  fibres.  A  portion  of  pleura, 
with  the  exception  of  the  cut  part,  (which  is  very 
much  thinner,  and  not  visibly  in  layers),  appears* 
very  similar,  but  less  distinctly. 

On  the  cellular  structure,  the  sulphurous  acid  has 
much  the  same  effect  as  on  the  serous ; — it  distends 
it  greatly,  and  preserves  it  transparent. 

On  fibrous  membranes  the  sulphurous  acid  has 
not  much  effect ;  they  become  swollen  in  it  slightly, 
and  diaphanous.  The  outer  layer  of  the  dura  mater, 

*  Probably  siniilar  to  the  very  minute  cavities  in  the  skin  of 
the  common  toad,  whicli  allow  light  to  pass  through  them,  but  not 
the  most  delicate  probe,  being  covered  with  a  very  fine  transparent 
membrane* 
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in  a  specimen  before  me,  is  considerably  corrugated, 
whilst  the  inner  has  remained  smooth,  whidi,  per- 
haps, is  owing  to  the  outer  being  of  greater  dendty 
than  the  inner,  (as  it  appears  to  the  eye  to  be) ;  in 
consequence  of  which  greater  density,  it  is  more  ex- 
panded. The  sclerotic  coat  of  the  eye  is  equally 
acted  on  throughout ;  and  is  not  in  the  slightest  de- 
gree wrinkled.  The  outer  smrface  of  the  tunica  al- 
buginea  testis  is  corrugated  very  slightly. 

It  acts  more  powerfully  on  tendons  and  liga- 
ments ;  and  on  some  more  than  on  others,  shewing 
a  striking  difference  in  this  respect.  The  tendons 
of  muscles  in  general  it  expands  amazingly,  and 
renders  semitransparent.  To  take  an  example, 
— the  tendo  Achillis  thus  swollen  has  the  appear- 
ance of  an  opalescent  mass,  divided  pretty  regularly 
into  cells,  the  boundaries  of  which  are  white  opaque 
lines.  On  the  ligamentous  sheath  of  the  penis  its 
expansive  power  is  less  forcibly  exerted  ;  the  sheath 
is  rendered  nearly  transparent ;  and  its  structure  is 
beautifully  shewn,  as  if  composed  of  a  white  pulp  as 
a  ground-work,  intersected  and  bound  together  by 
very  fine  opalescent  fibres.  On  the  aponeurotic 
sheaths  of  muscles,  its  effects  are  very  similar.  On 
the  chordae  tendineae  of  the  heart  its  effect  is  incon^ 
siderable ;  it  expands  them  but  little,  and  renders 
them  semitransparent.  On  one  part  of  the  inter- 
vertebral substance  it  acts  in  the  same  manner  as 
on  tendon,  of  which  part  the  inner  portion,  that 
nearest  the  cavity  of  the  abdomen,  chiefly  consists, 
at  least  in  the  lumbar  region ;  but,  on  the  other 
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part,  its  action  is  hardly  perceptible.  In  conse- 
quence of  this  difference  of  action  of  the  acid  on  the 
component  parts  of  the  intervertebral  snbstance,  it  is 
well  adapted  to  display  its  peculiar  compound  struc- 
ture. When  the  acid  is  strong,  an  imperfect  solu- 
tion of  a  part  of  the  tendon  or  ligament  takes  place, 
which  subsides  in  the  form  of  a  semitransparent 
very  fine  jelly. 

Cartilage  is  not  changed  by  the  acid ;  neither  the 
dense  cartilages  of  the  ribs,  or  the  delicate  ones  at- 
tached to  certain  organs,  as  the  tarsus,  epiglottis, 
&c.     It  is  equally  inactive  on  bone.     Nor  does  it 
appear  to  have  any  sensible  effect  either  on  mus- 
cular fibre,  or  on  the  substance  of  the  brain  and 
spinal  chord,  or  of  the  nerves  and  ganglia.    On  mu- 
cous membranes  its  action  is  considerable  :  it  does 
not  appear  to  dissolve  them  in  the  slightest  degree, 
but  it  distends  them  ;  renders  them  firm  ;  and  shews 
their  peculiar  structure  in  a  very  striking  manner. 
As  an  example,  I  shall  give  a  brief  sketch  of  the 
primae  vias.     First,  I  may  premise,  that  it  displays 
the  cuticle  or  epithelium,  terminating  abruptly  in 
the  oesophagus,  just  above  the  entrance  of  the  lat- 
ter into  the  stomach,  and  in  the  rectum,  just  vnthin 
the  circle  of  the  anus,  or  the  upper  boundary  of  the 
sphincter  muscle.     In  both,  the  termination  is  dis- 
tinct, and  abrupt,  and  unquestionable,  as  it  appears 
in  a  preparation  now  before  me  *. 

*  It  appears  vary  questionable,  that  the  stomach  and  intestines 
generally,  the  gall-bladder  and  the  biliary  ducts,  the  urinary,  semi- 
nal and  the  air  passages,  possess  an  epithelium  analogous  to  cuti- 
cle and  a  continuation  of  it.  All  these  parts  must  necessarily  have  a 
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When  the  epithelium  is  removed,  (and  it  is  most 
easily,  either  by  placing  it  under  a  stream  of  water, 
or  by  the  friction  of  the  fingers),  and  the  mucous 
coat  is  brought  distinctly  into  view,  in  the  upper 
part  of  the  oesophagus  it  appears  very  thin,  provided 
with  many  and  pretty  large  mucous  follicles  on 
each  side,  and  several  minute  branches  of  nerves. 
With  a  magnifying  glass,  of  ordinary  power,  it 
seems  to  contain  a  most  delicate  tissue  of  white  lines, 
running  chiefly  longitudinally,  branching  off  slightly 
and  anas*tomosing.  The  same  appearance  presents 
itself  in  the  middle  and  lower  part  of  the  oesopha- 
gus, and  more  distinctly.  But  it  is  only  in  the 
upper  part  that  any  nerves  can  be  seen  distinctly 
ramifying  in  the  semitransparent  mucous  tissue. 
In  the  middle  no  follicles  are  visible,  and  only  a  few 
near  its  termination.  Where  it  terminates,  there 
is,  in  one  preparation  before  me,  quite  a  zone  of 
what  appears  to  be  minute  follicles  :  But  this  does 
not  shew  itself  in  another  preparation. 

At  the  cardiac  orifice  of  the  stomach  many  mi-^ 
uute  foUicles  present  themselves.  Where  the  gul- 
let ends,  and  the  stomach  commences,  there  is  a 
sudden  change  of  the  appearance  of  the  mucous 
texture  ;  the  linear  pencilling,  (if  I  may  be  allowed 
the  expression),  suddenly  ends ;  and,  as  it  were,  a 
dotted  one  commences,  and  with  some  variations, 


lining  membrane,  which  seems  to  be  their  mucous  coat,  in  eat'h 
part  somewhat  different.  It  has  been  supposed  that  the  mucus 
secreted  by  the  membrane  serves  in  lieu  of  cuticle,  and  it  seems  to 
he  a  probable  conjecture. 
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extends  throughout  this  organ.  When  magnified, 
it  has  the  appearance  of  a  very  delicate  lacework^ 
formed  in  the  upper  part,  by  the  close  juxta-position 
of  circular  lines  ;  and,  in  the  lower,  by  lines  in  the 
form  nearly  of  the  figure  of  8 ;  and,  in  the  great 
arch  of  the  stomach,  by  lines  irregularly  tortuous. 
But  this,  it  must  be  confessed,  is  not  to  be  seen  in 
every  preparation  that  I  have  examined;  and,  there- 
fore, I  would  rather  limit  myself  by  saying,  that,  in 
the  stomadi,  the  mucous  texture  has  the  appearance 
of  a  very  delicate  lacework  of  lines  or  vessels. 

At  the  commencement  of  the  duodenum,  the  ap- 
pearance of  the  texture  again  distinctly  changes. 
Here  it  appears  as  if  covered  with  tortuous  threads 
or  vessels  twice  or  thrice  the  size  of  those  of  the 
mucous  coat  of  the  stomach  ;  and,  as  the  duodenum 
descends,  the  appearance   strengthens.     In    some 
preparations  there  is  an  appearance  of  follides,  and 
of  circular  depressions,  but  not  in  all  I  have  exa- 
amined ;  and,  when  seen,  they  are  most  distinctly 
seen  with  the  naked  eye.     A  longitudinal  section, 
including  the   pylorus,  strikingly  and  invariably 
shews  a  layer  of  a  minute  glandular  structure,  em- 
bracing and  belonging  to  the  mucous  coat  of  the 
duodentun,  which  terminates  abruptly  at  the  pylo- 
rus, but  gradually  in  the  contrary  direction,  and  dis- 
appearing, or  nearly  so,  about  an  inch  and  a  half 
from  the  pylorus.     The  same  section,  too,  shews 
how  very  thick  the  muscular  and  cellular  coats  of 
the  stomach  are,  in  comparison  with  those  of  the 
duodenum. 
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The  inner  coat  of  the  jejunum,  viewed  with  the 
naked  eye»  in  sulphurous  acid,  appears  to  be  dis- 
tinctly villous^  or  as  if  studded  with  innumerable 
projecting  capillary  points ;  but  this  appearance  va- 
nishes when  it  is  examined  with  a  common  lens ; 
then,  in  some  lights,  it  appears  to  be  covered  with 
convoluted  threads,  having  a  kind  of  centre,  round 
which  they  are  described,  which,  to  the  unaided  eye, 
seems  a  minute  mucous  gland ;  and,  in  other  lights, 
as  minute  projecting  laminae  variously  bent. 

As  the  jejunum  passes  into  the  ilium,  and  as  the 
ilium  descends,  another  change  takes  place,  and  it 
is  very  strongly  marked  dose  to  the  termination  of 
the  latter  intestine,  where  the  mucous  coat  is  truly 
villous ; — so  it  appears  to  the  naked  eye  in  sulphu* 
rous  acid ;  and,  when  examined  in  a  favourable  light 
with  a  lens,  the  villi  exhibit  the  appearance  of  tu- 
bular projections  rounded  at  the  ends ;  and  some  of 
them  have  a  form  approaching  to  the  conical,  rather 
than  the  cylindrical.     The  sulphurous  acid  makes 
the  glandular  structure  of  the  lower  part  of  the  ileum 
very  distinct  to  the  naked  eye. 

This  villous  structure  terminates  suddenly  at  the 
valve  of  the  colon  (where  the  valve  begins),  and  a 
new  kind  of  structure  succeeds  it  in  the  valve,  and 
proceeds,  with  very  little  variation,  of  the  same  kind 
throughout  the  large  intestines,  even  to  their  ter- 
mination, not  excepting  the  appendicula  vermifor- 
mis.  It  resembles  honeycomb  in  its  appearance, 
more  than  any  thing  else  to  which  I  can  compare 
it ;  but  it  is  so  very  minute  and  delicate  in  every 
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part  of  the  large  intestines,  that  it  cannot  be  well 
distinguished,  excepting  with  the  aid  of  a  magnify- 
ing glass.  The  glands,  on  the  contrary,  of  the  large 
intestines, appear  veryjdistinct  in  the  sulphurous  acid; 
and  their  orifices  are  easily  seen. 

Before  I  quit  this  subject,  I  wish  to  make  a  few 
remarks  on  the  ductus  communis  choledocus,  and 
the  pancreatic  duct.  The  structure  of  these  parts, 
as  well  as  of  the  mucous  coat  of  the  gall-bladder,  is 
beautifully  shewn  by  immersing  them  in  the  sul- 
phurous acid.  In  this  add,  the  kind  of  valvular  ap- 
paratus with  which  the  common  gall-duct  and  the 
pancreatic  duct  are  provided  towards  their  orifice, 
consisting  of  lancet-like  projections,  of  the  mucous 
membrane  hanging  downwards,  may  be  demonstra- 
ted most  easily  and  satisfactorily ;  aiid  I  have  before 
me  several  preparations  of  these  parts,  in  which  they 
are  clearly  exhibited,  in  the  manner  in  which  they 
have  been  represented  in  a  drawing  attached  to  a 
paper,  which,  some  months  ago,  I  sent  to  the  Roy- 
al Society,  descriptive  of  their  peculiarities. 

These  observations  on  the  alimentary  xanal  have 
occupied  so  much  space  that  I  must  avoid,  at  pre^ 
sent,  making'  any  remarks  on  the  other  mucous 
membranes  examined  by  means  of  the  sulphurous 
acid.  I  may  briefly  mention,  that  this  acid  shews 
them  equally  well  as  the  primes  vi»,  and  enables 
me  equally  well  to  notice  how  they  differ  from  each 
other.  I  shall  now  proceed  to  the  more  complicated 
parts. 

VOL.  III.  Q 
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By  rendering  the  fibrous  neurilema,  and  the  con- 
necting cellular  tissue,  semitransparent,  and  by  ex- 
panding these  textures^  the  sulphurous  acid  has  a 
remarkable  effect  in  displaying  the  nerves^  with  the 
exception  of  the  ganglionic.  It  shews,  almost  with- 
out dissecticm,  and  still  better  when  aided  by  dissec- 
tion, which  it  facilitates,  the  parts  of  each  faseieulus 
of  nerves  and  their  junctions ;  and,  if  the  nerve  be 
cut,  the  proportion  of  the  medullary  matter  which 
it  contains,  which  becomes  prcjecting,  squeezed  out, 
owing,  to  the  pressure  just  alluded  to.  It  shews 
very  distinctly  the  fibrous  nature  of  the  optic  nerves 
beyond  their  junction  ;  but,  at  their  ju]>ction^  and 
towards  their  thalaini,  their  substance  appears  to.  be 
exactly  similar  to  the  common  medullary  substance 
of  the  cerebrum.  It  shews  die  papillae  of  the  tongue 
to  be  each  the  termination  of  a  minute  nerve,  and 
this  without  the  aid  of  a  magnifying  glass.  It  de- 
monstrates how,  as  the  nerves  proceed  from  their 
aource,  the  proportion  of  medullary  matter  dimi- 
nishes, and  the  thickness  of  their  sheath  increases ; 
and  this  very  remarkably  in  the  nerves  of  the  fingers. 
On  thie .  ganglionic  nerves,  judging  from  the  very 
few  trials  which  I  have  yet  made,  it  appears  to  have 
but  little  effect,  as  if  their  composition  were  diffe- 
rent from  that  of  the  other  nerveis,  as  has  been  late- 
ly maintained. 

It  displays,  too,  almost  without  dissection,  the 
composition  of  the  vessels,  and,  I  may  add,  of  the 
passages  and  canals  of  the  body  generally  ;  owing  to 
its  expanding,  in  different  degrees,  the  several  coats 
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of  which  they  consist.  I  have  little  doubt,  from 
the  trials  1  haye  made,  that  were  the  arterial  and 
venous  coats  examined  minutely  throughout  these 
two. systems  of  vessels,  a  variety  of  texture  would 
be  disooyered  in  each,  in  their  different  parts,  not 
less  great  and  striking  than  in  the  different  parts  of 
the  alimentary  canal. 

The  manner  in  which  it  exhibits  the  muscles  is 
most  distinct  in  all  the  details  of  their  anatomical 
structttre.  A  transverse  section  ef  a  long  muscle, 
weB  steeped  in  strong  sulphurous  acid,  is  an  inte- 
resting anatomicd  object.  With  the  naked  eye  its 
constituent  parts  may  be  dearly  seen,  the  bloodve»' 
sels  and  nervous  ^laments,  the  muscular  fibres  col- 
lected in  bundles  of  different  sizes,  and  oonneeted 
by  celluluT'  tissues  and  ligamentous  threads. 

The  effect  of  the  acid  on  other,  compound  parts  is 
not  less  instructive.  Were  I  to  describe-  the  ap- 
pearance which  the  more  important  only  exhibit  in 
this  fluid,  I  diould  greatly  exceed  the  limits,  of  a 
dissertation,  and  trespass  too  much  on  the  time  of 
the  S<Anety.  In  this  part  of  my  subject  I  must  con- 
fine myself  to  one  example,  which  I  select,  as  being 
well  adapted  to  illustrate  the  effects  of  the  acid  on 
an  organ  variously  compounded.  This  example  is 
the  penis :  immersed  in  the  acid,  it  swells  like  a 
qponge  when  put  into  water,  and  very  soon  becomes 
oomi^etely  distended ;  then,  when  the  cutis  has  been 
dissected  off,  its  ligamentous  sheath  is  brought  beau- 
tifully into  view,  with  the  nerves  and  vessels  on  the 
dorisum   penis  running  superficially  through   this 

q2 
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sheath,  now  rendered  transparent ;  and  sections,  in 
diflTerent  directions  of  the  organ,  display  equally 
clearly  its  internal  structure,  which,  to  the  eye, 
either  naked  or  assisted  hy  glasses  of  different  pow- 
ers, appears  to  be  distinctly  cellidar,  analogous  to 
the  substance  of  the  lungs ;  or,  perhaps,  still  more 
analogous  in  appearance  to  the  structure  of  the  com- 
mon sponge,  espedally  the  anterior  part  of  the  cor- 
pora cavernosa,  where  the  cells  irr^ularly  formed 
are  largest,  and  where,  as  in  a  cut  piece  of  common 
sponge,  there  are  large  circular  orifices,  which  seem 
to  belong  to  canals  formed  of  ligamentous  sub- 
stance, which  penetrate  a  certain  way,  and  terminate 
abruptly  with  closed  extremities*. 

For  the  purposes  of  pathological  anatomy,  I  be- 
lieve the  sulphurous  acid  will  prove  equally  if  not 
more  useful,  than  for  those  already  alluded  to.  I 
rest  this  opinion  partly  on  the  trials  which  I  have 
made,  and  partly  on  the  consideration,  that,  whilst 
its  expansive  power  is  so  great  on  most  tissues,  its 
solvent  power  is  very  inconsiderable,  and  on  coagu- 
lable  lymph  appears  to  be  null,  (an  ingredient  of  the 

*  The  appearance  of  the  corpora  cavernosa,  distended  with  sul- 
phurons  acid,  is  not  favourable  to  the  notion,  at  present  advocated 
by  physiologists  of  great  authority,  viz.  that  it  is  a  plexus  of  blood- 
▼essels^  in  common  with  all  the  erectile  tissues.  The  irregularity 
of  form  of  the  cells,  their  free  communication  in  every  direction, 
and  other  circumstances,  which  might  be  mentioned,  are  highly 
favourable  to  the  old  idea,  that  they  consist  of  a  distinct  cellular 
structure.  Suppose  that  the  sinuses  of  the  dura  mater  were  as  mi- 
nute as  the  cells  of  the  corpus  cavemosum,  would  they  not  be  consi- 
dered as  veins  in  structure  as  well  as  in  function  ? 
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bloody  whicbf  in  most  morbid  changes,  acts  so  im- 
portant a  part) ;  and  it  appears  to  be  null  on  mucous 
membranes,  the  seat  of  so  many  diseases  The  spe- 
cimens which  I  have  by  me»  of  diseased  parts  pre- 
served in  this  acid,  are  satisfactory  beyond  my  ex- 
pectation ;  not  so  much  as  shewing  the  exact  dis- 
eased appearance,  such  as  it  presented  itself  on  dis- 
section, as  in  giving  a  correct  notion  of  the  nature 
of  the  lesion,  by  magnifying  and  rendering  more  dis- 
tinct the  effects  of  the  disease,  contrary  to  what 
happens  when  the  morbid  parts  are  immersed  in  spi- 
rits of  wine*. 

The  sulphurous  acid  enables  one  to  detect  the 
slightest  relaxation  of  mucous  membranes,  existing 
even  in  so  slight  a  degree,  that,  without  this  aid,  it 
might  escape  detection.  It  enables  one,  too,  to  de- 
tect the  cicatrices  of  old  ulcers  f ;  to  detect  coagula- 
ble  lymph  poured  out  and  adhering  to  their  surface, 
even  in  the  intestines,  constituting  a  false  mem- 

*  For  the  purpose  of  pathological  research,  the  part  to  be  exa- 
mined may,  with  advantage,  be  immersed  for  a  few  hours  in  sul- 
phurous acid,  and  then  transferred  to  a  cylindrical  bottle,  of  thin 
and  very  dear  glass,  full  of  water,  perfectly  clear ;  very  slight 
changes  in  the  delicate  structure  of  the  part,  before  obscure,  or  not 
to  be  distingnisbed,  will  become  apparent  and  distinct ;  and  more 
particularly,  very  slight  lesions  and  changes,  whether  recent  or  old, 
of  the  mucous  membranes. 

f  These  cicatrices,  from  the  observations  which  I  have  made, 
seem  to  differ  chiefly  from  sound  mucous  membrane,  in  contain- 
ing no  follicles,  when  the  previous  ulceration  has  been  deep ;  and, 
when  only  superficial,  in  exhibiting  a  structure  more  or  less  diffe- 
rent from  that  of  the  part  in  health. 
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br^ne  ;  and  to  notice  many  other  changes  in  rektion 
to  the  different  coats,  vessels,  &c.  ivhicfa  it  would  be 
tedious  to  enumerate. 

It  shews  equally  well  the  effects  of  disease  on 
serous  membrane,  on  the  bloodvessels,  and  on  the 
viscera,  especially  the  lungs:     I  have,  in  my  posses- 
sion, preserved  in  this  acid  a  very  ddicate  'specimen 
of  tubercles  on  a  portion  of  plettra  costalk,  covered 
with  a  very  fine  net-work  of  coagulable  lymph,  and, 
after  several  months,  it  is  as  ^stinct  as  when  first 
immersed,  and  more  diMincit  than  before  it  vms  in- 
troduced into  the  acid.     A  portion  'of  hepatised 
lung,  thus  preserved,  shews  the  air-cells  filled  witfa 
au  albuminous  deposition,  and  the  bloodvessels  closed 
with  the  same,  and  the  minute  hraiiches  of  the 
bronchia.     And  a  vomica,  which  has  been  kept  in 
this  acid,  displays  not  only  the  ordinary  phenomena 
of  a  tubercular  excavation,  but,  which  is  considered 
a  very  rare  occurrence,  bloddvessels  (veins)  tenni- 
nating  in  the  cavity  with  open  mouths*. 

The  morbid  changes  of  the  arteries  are  very  easily 
examined  and  exposed  by  immersion  in  this  add, 
and  chiefly  in  consequence  of  its  rendering  the  dif^ 

-      ■  ■  ■  —    --  ■  ■  ■  ■      -    ■         ■-■.-■!-.---■ 

*  This  occurrence,  I  believe,  is  much  less  tare  than  is  common- 
ly supposed.  It  may  frequently  be  detected  in  tubercular  excam- 
tioos,  by  passing  fine  probes  into  the  vessels  which  tei'minate  in  the 
cavity  abruptly,  marked  by  a  short  projecting  portion,  this  course 
having  been  interrupted  by  the  ulcerative  process  which  formed 
the  vomica.  I  have  often  found  the  canal  of  the  vessel  unclosed, 
its  aperture,  in  a  manner,  hid  by  the  projecting  portion,  which,  in 
some  instances,  has  been  so  situated  as  to  act  the  part  of  a  valre. 
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ferent  coats  so  very  distinct  and  distinguishable. 
In  all  the  specimens  of  aneurism  which  I  have  ex* 
ainined,  and  in  every  instance  of  tendency  to  it,  I 
have  found  the  inner  and  middle  coat  of  the  vessel 
diseased ;  the  latter  generally  diminished  in  thick- 
nes8»  and  rendered  brittle,  and  sometimes  entirely 
absorbed  in  the  dilated  part  of  a  true  aneurism,  or 
in  the  part  contiguous  to  the  orifice  communicating 
with  the  sac  of  the  &lse ;  and  the  inner  coat  corre- 
sponding generally  thickened,  and  corrugated,  and 
uisily  broken.     In  many  instances,  since  I  have 
used  the  sulphurous  add,  I  have  noticed  a  very 
strong  tendency  in  the  arteries  to  aneurism,  vrith 
only  incipient  dilatation,  in  which  the  middle  coat 
of  the  vessel  has  been  reduced  in  parts  to.  the  thin* 
ness  of  the  finest  paper,  and  its  colour  changed  yel- 
low ;  and  the  inner  membrane  admitting  of  being 
easily  detached  from  this,  has  been  thickened  to 
thrice  or  more  its  thickness  in  its  sound  state.    I 
mention  these  particular  instances,  rather  to  draw 
the  attention  of  the  pathological  anatomist  to  the 
method  which  I  am  describing,  than  with  a  view  of 
maintaining  indirectly  any  particular  views  of  pa* 
thological  structure,  or  of  imparting  any  new  facts. 
I  am  often  treading,  I  am  aware,  on  disputable 
ground,  and  walking  apparently  boldly  when  the 
greatest  caution  is  requisite.     My  apology  for  so 
doing  is,  that  I  have  endeavoured  to  confine  myself 
to  the  path  of  observation,  and  have  avoided  as 
much  as  possible,  and.  I  txust  eintirely,  all  wander- 
ings with  fancy  or  speculation  for  a  conductor. 
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Lastly,  in  relation  to  the  use  of  sulphurous 
for  anatomical  purposes,  I  must  not  conclude  with- 
out offering  some  precautions  taught  by  experience, 
the  neglect  of  which  may  occasion  want  of  success. 

1^/,  It  is  of  consequence  that  the  part  to  be  pre- 
served is  immersed  in  the  acid,  as  soon  as  possible  ; 
for  if  in  the  slightest  degree  putrid,  it  will  not  be 
well  preserved,  the  fluid  will  become  turbid,  though 
frequently  changed,  and  the  preparation  will  not 
keep. 

9dly,  If  the  part  is  putrid,  as  is  often  the  case, 
when  taken  from  the  body,  though  the  posUmartetn 
examination  is  made  a  few  hours  after  death,  it 
should  be  immersed  in  a  solution  of  chlorine  in  salt 
and  water,  till  it  is  deprived  of  its  putrid  smell  and 
tendency ;  then  it  may  be  washed  clean,  and  put  in- 
to the  acid  solution,  without  danger  of  its  spoiling. 

8c%,  Attention  should  be  paid  to  the  strength 
of  the  sulphurous  solution,  to  proportion  it  to  the 
nature  of  the  part  to  be  preserved,  and  the  object  in 
view  in  employing  it..  If  the  intention  is  to  expand 
and  develope  the  structure  of  the  parts,  for  the  pur- 
pose of  demonstration,  a  strong  solution  ansy^ers 
best ;  if  merely  to  preserve  a  part  as  little  changed 
as  possible,  a  weak  solution  is  most  successftd,  espe- 
cially if  cuticle,  the  visible  epithelium  or  tendinous 
parts,  are  concerned,  as  a  strong  acid  separates  the 
former,  and  partially  dissolves  the  latter. 

I  have  said,  and  beg  leave  to  repeat,  that  all  my 
remarks  are  directed  to  the  preserving  of  prepara- 
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tioDS  taken  from  the  human  subject.  I  do  not 
know  how  far  they  are  applicable  to  use  in  compa- 
rative anatomy.  This,  indeed,  I  have  ascertained, 
that  the  add  displays  clearly  and  powerfully  the 
delicate  parts  of  the  smaller  animals,  for  which  pur- 
pose I  believe  it  may  be  usefully  employed ;  but  I 
have  not  yet  ascertained  its  fitness  for  preserving 
the  same.  In  some  experiments  which  I  have 
made,  the  delicate  respiratory  and  alimentary  pas- 
sages and  canals  of  birds  were,  after  some  months' 
immersion  in  the  acid,  reduced  to  the  state  nearly 
of  a  pulp.  The  trials  which  I  have  made  with  a 
solution  of  alum,  slightly  impregnated  with  sulphu- 
rous add  gas,  were  fiu:  more  successful ;  and  I  would 
recommend  a  mixture  of  the  two  to  the  comparative 
anatomist,  for  the  purpose  merely  of  preserving 
very  delicate  structures.  The  alum  gives  firmness, 
and,  if  I  may  use  the  expression  without  entering 
into  explanation,  durability ;  and  the  sulphurous 
add  gas  prevents  the  formation  of  mildew,  most  ef  * 
fectually  checks  putrefaction,  and  tends  to  keep  the 
solution  clear. 

I  believe,  too,  that  this  add  is  not  inapplicable  to 
the  service  of  the  botanist,  for  preserving  entire 
plants  and  their  parts,  espedally  the  smaller  and 
more  delicate.  I  have  a  bottle  now  before  me 
in  which  many  kinds  of  v^etables  are  immersed, 
and  have  been  kept  several  months,  and  their  forms 
are  as  distinct  as  ever,  and  in  excellent  preserva- 
tion ;  and  amongst  them  I  see  the  flower  of  the 
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olive  and  the  orange  trees,  and  many  more  equally 
delicate  *• 

On  the  economical  uses,  and  they  are  many,  of 
this  acid,  as  in  relation  to  its  power  of  preventing 
the  fermentation  to  which  all  the  saccharine  prepa^ 
rations  of  the  kitchen  are  so  subject, — of  preventing 
the  changing  of  wines  into  vinegar,  to  which  all  the 

*  The  effiect  of  the  sulphurous  acid  on  the  colour  of  vegetables, 
and  I  may  add  of  animal  substances,  is  much  less  than  might  be 
expected.  Some  vegetable  colours  it  does  not  change,  others  but 
slightly,  and  very  few  entirely ;  and  even  the  last  mentioned  re- 
turn, though  not  with  their  original  intensity,  when  the  sulphu- 
rous acid  b  converted  by  the  absorption  of  any  gas  into  the  sul- 
phuric The  red  rose,  bleached  white  by  the  fumes  of  burning 
sulphur,  on  exposure  to  the  air,  again  becomes  red.  Of  animal 
textures,  those  which  are  white,  it  renders  delicatdy  so ;  those 
which  are  yellow,  as  the  gall  bladder,  and  common  gall-duct  stain- 
ed by  bile,  the  liver  of  this  colour  owing  to  disease,  and  parts 
of  the  supra-renal  gland,  it  does  not  alter.  It  has  very  little  effect 
in  altering  the  healthy  colour  of  the  lungs  or  liver ;  but,  where 
there  is  Mood  either  efinsed  in  the  parts,  or  conlaided  in  its  ves- 
sels, the  fxid  changes  its  colour  to  dark-brown,'and,  by  coagulating 
it,  fixes  it  for  a  time ;  and  thus  it  is  well  adapted  to  detect  the  ef- 
fusion of  this  fluid,  in  parts  where  it  is  apt  to  escape  observation,  as 
in  the  substance  of  the  spleen,  liver,  &c.  It  is  often  difficult  to 
distinguish  between  the  redness  produced  by  inflammation,  and 
that  which  Is  Occasioned  after  death  by  the  staining  power  of  the 
Uood.  I  believe  (and  not  hypothetieally)  that  the  sulphurous  add 
affords  a  means  of  distinction.  If  the  change  has  taken  place  after 
death,  the  part  stained  will  be  rendered  brown  by  the  acid,  and  in 
other  respects  appear  sound  ;  but  if,  during  life,  owing  to  inflam- 
mation, by  immersion  in  the  acid,  either  coagnlable  lymph  will  be 
detected  effused  on  the  surface,  or  under  it,  or  serum  in  the  ac^mn- 
ing  cellular  tissue,  or  some  slight  ulceration  of  the  part  affected. 


ANATOMICAL  PREPARATIONS.  251 

lighter  and  more  delicate  oiieB  are  liable, — and,  fur- 
ther, of  preventing  the  common  vegetable  acids,  as 
vin^ar  and  lime-juice,  &c.,  and  vegetable  prepara- 
tions in  general,  from  spoiling,  it  would  be  imsuit- 
able  in  this  place  to  dwell.  I  shall  merely  remark, 
that  the  efficacy  of  the  acid  in  all  these  respects  is 
great  and  extraordinary,  as  must  be  known  in  part 
to  many,  and  which  may  be  learned  by  the  easiest 
trials.  This  subject,  the  economical  uses  of  the 
sulphurous  acid,  is  an  important  one  to  society,  and 
would  well  reward  the  labours  of  the  inquirer  who 
would  undertake  the  minute  investigation  of  it. 


Corfu, 
Dec.  5.  1887. 
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NOTICE 

OF  SOME 

REMARKABLE  MORBID  APPEARANCES  IN  A 

SKULL, 

EXHIBITED  TO  THE  MEDICO-CHIRURGICAL 
SOCIETY  OF  EDINBURGH. 

By  Geobgb  Ballikgall,  M.  D.,  Regius  Professor  of 

Military  Surgery,  &c.  &c. 


X  HE  skull  which  I  have  now  the  pleasure  of  exhi- 
bitiDg  was  brought  from  the  coast  of  Africa  by  Dr 
A.  Stewart,  Surgeon  to  the  Forces,  a  Correspond- 
ing Member  of  this  Society ;  and  to  him  the  Socie- 
ty is  wholly  indebted  for  the  following  particulars 
regarding  it. 

'*  Edinburgh,  18ih  February  182a 

*'  John  Baker,  an  out-pensioner  of  the  2d  West 
India  Regiment,  a  spare  slender  made  man,  forty 
years  of  age,  a  native  of  the  Akoo  country.  Western 
Africa.  In  the  month  of  September  1826,  he  ap- 
plied at  the  hospital  at  Sierra  Leone  for  advice  re- 
specting the  growth  of  tumours  on  his  head,  accom- 
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panied  with  headachs  and  loss  of  vision.  His  state- 
ment of  his  case  was  :  ^  That  his  health  had  been 
particularly  good  till  1824 ;  a  great  part  of  that 
year  he  had  been  actively  employed  against  the 
Ashantees,  on  the  Gold  Coast,  where  he  was  ex- 
posed to  much  fatigue,  cold,  and  wet,  and  to  those 
privations  the  usual  attendants  of  war.  This  gave 
rise  to  several  attacks  of  fever  and  bowel  complaints ; 
his  general  health  began  to  decline ;  and  towards 
the  end  of  the  year  he  first  noticed  the  formation  of 
the  tumoturs  on  the  head.  For  some  time  they  gave 
no  uneasiness,  but  as  they  increased  in  size  and 
numbers,  the  headachs  commenced  with  a  gradually 
impaired  state  of  vision.'  On  examination,  there 
was  amaurosis  of  both  eyes  ;  he  said  '  he  felt  as  if 
the  skin  of  his  head  was  tied  down  to  his  brain.' 
The  head  exhibited  a  bumpy  appearance  from  the 
tumours,  the  largest  of  which  was  situated  over  the 
sagittal  suture,  and  of  the  size  of  a  large  hen's 
egg ;  there  was  also  one  on  each  side  of  the  lower 
jaw.  They  had  a  steatomatous  feel,  and  appeared 
adherent  to  the  bones  beneath.  Handling  excited 
little  or  no  pain,  and  the  covering  integuments  had 
the  natural  colour.  He  was  somewhat  emaciated, 
appetite  good,  and  the  general  functions  of  the  sys- 
tem seemed  to  go  on  r^ularly.  He  had  no  ap- 
pearance of  scrofula,  never  had  the  venereal  disease, 
nor  used  mercury. 

^^  The  largest  tumour  was  punctured  with  a  lancet, 
a  little  venous  blood  only  followed,  and  the  wound 
healed  kindly. 
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^^  The  disease  being  considered  ineurable,  no  treat- 
ment was  recommended  l>eyond  contributing  to  ge- 
neral health— he  ;^ntijiued  to  be  seen  from  time. to 
time,  but  no  material  alteration  had  taken  place 
either  in  the  growjth  of  the  tumours  or  aggrayation 
of  the  headache 

'^  February  1827,  he  was  seized  with  a  severe  at- 
atta6k  of  diarrb€ea>  and  carried  off  after  a  short  ill- 
ness :  nnd  putrefaction  haying  commenced  before  the 
body  could  be  examined,  no ,  post-mortem  examina- 
tion took  place.-     . 

^^  An  incision  was  made  into  the  largest  tumour, 
which  appeared  to  consist  of  a  reddish  mass  like 
fat. 

*^  Every  bone  of  the  head  and  face  is  moire  or  less 
engaged  in  disease,  with  the  exception  of  the  malar 
and  superior  ma;vLillary  bones.  In  some  bones  the 
disease  aippeara  as  if  it  commenced  in  the  diploe ;  the 
frontal  and  parietal  bones  have  suffered  the  greatest 
destrustton.  In  some  parts  there  is  a/ faint  attempt 
at  the  generation  of  new  bone.  > 

**  Al£X.  Stewabt.'* 

Plate  IV,  illustrative  of  this  paper,  is  engraved 
from  ^  full tsized. drawing  in  my  possession,^ and  ex- 
hibits a  view  of  the  ri^tside  of  the  cranium,  upon 
which  the^rforations  are  most  numerous.  They  are, 
generally  speaking,  of  a  circular  form,:  and  their 
^dgia^  8h^Ting^m>  wil^outinwurdS)  the  absorption 
of  bone  being  greater,  in  the  external  than  in  the 
internal  or  vitreous  table  of  the  skidl. . 
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A.  view  of  the  left  side  of  the  lower  jaw  is  also  given 
in  the  plate,  shewing  an  extensive  absorption  of  the 
alveolar  processes  on  that  side,  and  of  the  substance 
of  the  jaw  itself.  This  point  was  the  seat  of  a  tu- 
mour similar  to  those  on  the  surface  of  the  cranium, 
and  1  learn  upon  particular  inquiry  from  Dr  Stewart, 
that  the  whole  of  those  tumoiu^,  so  far  as  examined, 
wereof  a  st;eatomatous,or,perhap8more  strictly  speak- 
ing, of  a  sarcomatous  structure,  without  any  traces 
of  suppuration, — a  circumstance  which  I  am  induced 
to  notice  from  having,  in  one  instance,  observed  a 
circular  aperture  in  the  sternum,  precisely  like  one 
of  the  perforations  here  represented,  in  a  patient  who 
had  been  affected  with  numerous  circumscribed 
chronic*  or,  as  they  are  termed  by  some  of  the 
French  writers,  cold  abscesses. 
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OBSERVATIONS 


ON  THE 


EFFECTS  OF  THE  SUN^S  RAYS 


ON  THE  HUMAN  BODY. 


By  John  Davy,  M.  D.»  F.  R.  S.,  Physician  to  the  Forces, 
Corresponding  Member  of  the  Medico-Chirurgical  So- 
ciety of  Edinburgh. 


JIt  is  known  to  every  one,  that  exposure  to  the 
sun's  rays  renders  the  skin  brown ;  but  I  am  not 
aware  that  this  well  known  effect  has  hitherto  been 
investigated  with  any  minuteness,  if  at  all,  either  in 
relation  to  the  manner  in  which  it  is  produced^  or 
the  parts  of  the  skin  in  which  it  takes  place,  or  its 
exact  cause,  or  its  consequences. 

In  this  communication  I  shall  have  the  honour 
of  submitting  to  the  Medico-Chirurgical  Society  of 
Edinburgh,  the  observations  which  I  have  made, 
with  the  desire  of  elucidating  these  points. 
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1.   Ofths  changes  connected  with  the  discoloring 

effect  of  the  Sun's  rays. 

For  the  purpose  of  ascertaining  these  changes,  a 
portion  of  the  back  of  the  fore-arm,  which  had  ne- 
ver before  felt  the  sun's  action,  was  exposed  to  bright 
sunshine,  in  Corfu,  during  an  hour  and  a-half,  on 
the  Sl9th  July  1826,  in  the  middle  of  the  day,  when 
the  thermometer  was  at  ^9!"  in  the  shade.     At  the 
end  of  that  time  the  skin  was  slightly  painfiil,  red, 
and  hot.     On  the  1st  August,  the  erythema  was 
nearly  in  the  same  state;  during  the  night  the 
redness  of  the  skin  had  been  brightened,  and  the 
sensation   of  pain  increased.      On  the  2d,  there 
was  very  little  alteration  ;  a  thermometer  applied  to 
the  inflamed  part  rose  to  96^  or  l""  higher  than 
when  applied  to  the  adjoining  skin.     On  the  3d, 
desquamation    had    commenced  at  the  circim>fe- 
rence ;  hence,  where  the  cuticle  had  separated,  the 
part  was  brownish-red,  and  not  painful.     In  the 
middle,  where  the  cuticle  firmly  adhered,  the  colour 
continued  to  be  rose-red,  and  the  pain  continued, 
though  in  a  less  degree.  -  This  middle  part,  it  may 
be  remarked,  in  which  the  erythema  was  most  dura- 
ble, was  most  inflamed,  the  sun's  rays  having  struck 
on  it  perpendicularly ;  whilst,  on  the  circumference, 
from  the  rotundity  of  the  arm,  they  impinged  on  it 
obliquely.     On  the  5th,  desquamation  was  making 
progress ;  pain  had  ceased ;  the  part  was  reddish- 
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brown  at  the  edges,  but  still  red  at  the  centre ;  the 
temperature  of  the  part  was  not  above  that  of  the 
adjoining  skin.  On  the  8th,  the  part  was  umform- 
ly  of  a  reddish-brown ;  desquamation  was  still  ta- 
king place,  the  new  cuticle  separating  almost  as  fast 
as  it  formed,  not  in  continuous  pieces,  as  in  the  first 
instance,  where  the  old  was  detached,  but  in  small 
scales.  On  the  18th,  the  part  was  of  a  light-brown, 
with  a  very  slight  admixture  of  red,  and  its  ten- 
dency to  desquamation  was  very  little  greater  than 
natural ;  in  brief,  it  was  in  that  state  in  which  the 
skin  is  eommonly  said  to  be  when  tanned  by  the  sun. 

2.  Of  the  part  of  the  Skin  in  which  the  discolor^ 

ation  takes  place. 

JDr  Bostock,  in  his  learned  and  useful  *^  Elements 
of  Physiology,"  remarks,  ^*  It  has  not  been  ascer- 
tained upon  which  part  of  the  integuments  the  sun 
acts,  whether  upon  the  epidermis,  the  corpus  mu- 
Gosum,  or  the  cutis;"  and  he  immediately  adds, 
but  it  is  probably  upon  the  epidermis,  because  we 
are  informed  that  tlie  tan  of  the  skin  is  removed  by 
blisters." 

Were  it  a  fact  that  the  skin  is  rendered  fair  by 
blisters,  the  argument  would  be  plausible, — I  had 
almost  said  conclusive  ;  but,  as  it  is  well  known  that 
blisters  themselves  render  the  skin  brown,  this  ar- 
gudient  can  hardly  be  received. 

From  the  observations  which  I  have  made,  and 
from  analogical  reasoning,  I  am  disposed  to  believe 
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that  the  disooloratioii  takes  place  beneath  the  eu- 
ticle^  and  that  the  seat  of  it  principally  is  the  sur- 
face of  the  cutis. 

1^^,  As  the  sun's  rays  bleach  hair,  and  as  there  is 
a  considerable  analogy  between  the  hair  and  the 
epidermis,  its  effect  on  the  latter,  it  might  h6  gK" 
pected,  would  be  similar  ^ 

9dly,  I  have  carefully  examined  the  cuticle  de- 
tached in  consequence  of  inflammation  from  insola- 
tion, and  I  have  not  found  it  tanned  in  the  slight- 
est d^ee. 

Sdlyy  Are  not  the  phenomena  described  in  the 
preceding  section,  relative  to  the  immediate  eflfects 
and  consequences  of  exposure  to  the  sun's  rays,  al- 
most sufficient  to  convince  one  that  the  cutis  is  the 
true  seat  of  the  discoloration  ?  Were  the  epider- 
mis the  seat  of  it,  it  ought  to  be  immediately  dis- 
coloured by  the  sun's  rays,  which  it  is  not ;  and 
when  the  epidermis  separates,  the  skin  should  be 
£ur ;  but  the  reverse  of  this  is  the  case,-— not  till  it 
separates  does  the  skin  lose  its  bright  rose-red  hue ; 
and  not  till  after  several  successive  desquamations 
is  the  tan  of  the  skin  well  impressed  and  established, 
and  many  months  elapse  before  it  disappears  f. 

*  Vide  some  remarks  on  this  subject,  contained  in  a  paper  on 
the  Specific  Gravity  of  different  parts  of  the  Human  Body,  which 
I  have  sabmitted  to  this  Society.  (This  paper  will  appear  in  ihe 
latter  half  of  this  Tolame.) 

-t*  The  discoloration  produced  in  August,  by  exposure  of  the 
skin  for  an  hour  and  a  half,  now,  at  the  expiration  of  seventeen 
months,  is  just  visible.  I  may  add,  that  I  have  found  it  to  continue 
much  longer  on  a  part  always  covered,  tA  the  arm,  than  on  the 
back  of  the  hand,  which  has  been  covered  only  in  the  open  air. 
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4thfy,  I  have  examined,  with  some  attention,  the 
cuticle  of  the  Negro,  of  people  of  colour,  and  of  Eu- 
ropeans who  have  become  dark-brown  from  exposure 
to  the  sun's  rays  within  the  tropics.  In  each  instance^ 
when  detached,  it  has  appeared  much  less  coloured 
than  the  skin ;  and,  when  minutely  inspected,  it  has 
been  found  to  owe  its  colour  to  colouring  matter  at- 
tached, to  it,  detached  from  the  cutis. 

Lastly t  I  have  preferred  assigning  the  surface  of 
the  cutis  as  the  seat  of  the  discoloration  (supposing 
it  to  be  proved  that  the  cuticle  is  not),  rather  thaQ 
the  rete  mucosum  or  corpus  mucosum  of  authors,  as 
the  very  existence  of  such  a  texture  is  problematical. 
From  the  experiments  which  I  have  made  on  moles, 
and  the  coloured  areola  of  tibe  mamilla  of  fair  per- 
sons, and  on  the  skin  of  the  Negro,  I  am  disposed 
to  believe  that  the  colour,  in  all  these  instances,  is 
owing  to  a  colouring  matter  deposited  in  minute 
particles  or  filaments,  on  the  surface  of  the  cutis,  as 
a  secretion  anal(^ous,  in  its  chemical  properties,  to 
the  pigmentum  nigrum  of  the  eye  «.     In  the  skin 

*  I  find  that  the  colouring  matter  of  the  skin  of  the  Negro,  and 
the  pigmentum  nigrum  of  the  eye,  are  acted  on  rery  aimilarly  by 
the  three  mineral  acids,  and  a  Bolution  of  potash,  when  heated,  and 
hy  the  sulphurous  acid.  By  the  former,  both  are  dissolved ;  by 
the  sulphurous  acid,  they  are  rendered  of  a  light  brown  colour. 
They  are  not  dissolred  by  these  acids,  or  by  the  alkali,  when  cold ; 
nor  is  their  colour  changed  by  a  solution  of  chlorine  in  water, — 
contrary  to  what  is  commonly  aaaerted  of  the  colouring  matter  of 
the  skin  of  the  Negro.  Both  bear  a  high  degree  of  temperature^ 
apparently  without  change,  via.  that  nearly  of  a  dull  red  heat. 
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of  the  white,  even  in  the  parts  discoloured,  as  the 
foresaid  areola,  I  have  not  been  able  to  discover  any 
traces  of  a  corpus  mucomim,  when  the  cuticle  has 
been  separated  by  means  of  immersion  in  the  sulr 
phurous  acid.  I  have  found  the  brown  colouring 
matter,  as  I  have  aheady  noticed,  impregnating  the 
sur&ce  of  the  cutis,  and  to  be  separated  with  diffi- 
culty by  scraping  it.  In  the  case  of  the  Negro,  the 
colouring  matter  is  deposited  more  thickly,  and  more 
in  the  form  of  a  membrane;  yet  I  have  not  been 
able  to  detach  it  as  a  membrane,  and  only  in  very 
minute  portions,  and  that  by  scraping,  when  the  cu- 
ticle has  been  raised  and  separated  with  as  little  in- 
flammation as  possible.  The  evidence  in  favour  of 
the  existence  of  a  corpus  mucosuin,  obtained  either 
by  maceration  of  the  integuments,  or  by  the  appli- 
cation of  blisters,  appears  to  be  very  doubtful.  By 
the  first  process,  a  gelatinous  or  mucus-like  surface 
may  be  formed ;  by  the  second,  a  false  membrane  may 
be  produced  by  the  efiusion  of  coagulable  lymph, 
exactly  resembling  a  corpus  mucosum.  I  do  not 
make  these  remarks  hypothetically,  but  from  expe- 
rience,— from  observing  the  effects  of  blisters  on 
parts  of  the  skin  in  -  which  there  have  been  moles ; 
on  the  areola  of  the  mamilla ;  and  on  the  skin  of 
the  Negro.  In  all  these  examples,  the  effects  ge- 
nerally are  very  similar.  If  the  blister  is  mild,  the 
cuticle  is  simply  raised ;  in  the  instance  of  the  Ne- 
gro, with  a  very  little  colouring  matter  adhering  to 
it.     When  severe  and  long  continued,  not  only  is 
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th  entich  noBed  by  serum  efiused,  but  also  by  ooa- 
gaiMe  lymph,  to  which  is  attftched  odlourmg  mat- 
Mv  and  which  may  easily  be  mistaken  lor  a  coloured 
])gta  mueosam,  and  which  is  easily  s^azated  as  a 
osatimioos  membrane.  When  severe  inflammatiati 
and  snpjraration  is  excited,  the  colouring  matter 
eitiier  comeb  away  spontaneously^  or  is  most  easily 
detadied  *.  It  appears  to  be  most  firmly  connected 
with  the  cutis  in  the  instance  of  moles,  next  in  that 
of  the  brown  aieola  of  the  nipple,  and  least  in  th&t 
of  the  bhdc  skin  of  the  Negro.  The  part,  in  heal- 
ings when  covered  with  the  first  formed  cuticle,  ia 
red ;  it  soon  becomes  brownish,  but  a  considerable 
time  dieses  before  it  acquires  its  former  intensity  of 
oolomr.  In  the  instance  of  the  Negro,  in  which  I 
have  watjohed  its  progress,  the  secretion  of  colouring 
matter  began  at  the  edges,  and  spread  towards 
the  centre  ;  and  then,  after  a  few  days,  spotfs  of  black 
appeared  in  the  middle,  which  enlaiged  till  the  whole 
area  was  coloured.  When  a  part  not  discolowed  is 
blistered,  in  healing,  it  passes  from  red  to  brown ; 
and  it  is  often  a  long  time  befcH'e  the  part  regains 
its  healthy  hue ;  generally,  I  believe,  the  fairar  the 
skin,  the  less  it  is  made  brown  by  a  blister,  and  the 
sooner  it  recovers  its  original  whiteness ;  and  I  be- 
lieve the  hotter  the  climate  and  season,  so  much  the 
slower  it  regains  it. 


*  Thus  it  may  be  obtained  in  large  pieces,  very  much  reeem- 
bling  a  membrane ;  hut  the  connecting  medium,  I  suspect,  is  coa- 
gulable  lymph. 
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S. — Of  the  Cause  of  the  Change  of  CoUmr^  and  of 
the  manner  in  which  it  operates. 

My  experiments  relative  to  the  cause  of  the 
change  of  colour  produced  in  the  skin  by  tbe  sun's 
rays,  are  not  so  satisfactory  as  I  could  widi.  They 
tend,  however,  rather  to  prove  that  the  effect  is 
produced  solely  by  the  undecompounded  rays.  I 
have  exposed,  for  more  than  two  hours,  and  that  re* 
peatedly,  the  ddicate  skin  of  the  under  part  of  the 
fore-arm  to  the  solar  spectrum ;  and  I  have  concen- 
trated the  differently  coloured  rays  of  the  spectrum, 
by  means  of  a  lens  on  the  skin,  but  widiout  occa- 
sioning either  erythema  or  discoloration* 

Relative  to  the  manner  in  which  the  eflfect  itf* 
produced,  is  it  immediate  and  direct ;  or  mediate 
and  indirect  ?  In  other  words,  is  it  the  simple  ef- 
fect of  the  sun's  rays  impinging  on  the  skin ;  or  the 
effect  of  the  inflammation  which  they  occasion  ;  or 
do  the  sun's  rays  act  both  ways  ? 

That  they  act  powerfully  indirectly  in  producing 
discoloration,  by  exciting  inflammation,  the  facts 
already  mentioned,  are,  it  appears  to  me, 
to  prove.  Indeed,  whatever  cause  excites  ii 
mation  or  irritation  of  the  skin,  seems  to  have  an 
analogous  effect,  and  to  discolour  it.  Erysipelas, 
erythema,  most  of  the  exanthemata,  bums,  ulcers, 
excoriations,  all  occasion  this  effect  (and,  I  believe. 
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cold  even  is  not  an  exception  %  in  different  degrees, 
and  very  much  in  proportion  to  the  intensity  of  the 
preceding  inflammation,  but  whether  exactly  in  that 
ratio  it  is  difficult  to  determine.  And  we  witness 
something  of  the  same  kind  in  mucous  membranes. 
At  least,  I  have  observed  that  the  cicatrices  of  old 
ulcers  of  the  intestines  are  always  discoloured,  and 
either  grey,  blue,  or  almost  blade,  apparently  ac- 
cording to  the  degree  of  severity  of  the  local  dis- 
ease which  they  followed. 

I  have  just  said  it  is  difficult  to  determine  if 
the  effect  of  discoloration  be  exactly  proportioned 
to  the  inflammatory  effect.  There  are  circumstan- 
ces in  favour  of  its  not  being  so.  The  erythema 
produced  by  strong  acetic  acid,  and  the  vesication 
bccasioned  by  the  leaf  of  the  common  walnut  tree, 
are  followed  by  discoloration  unusually  dark  and 
durable.  Nor  are  there  facts  wanting  which  indi- 
cate that  the  change  of  colour  may  take  place  with- 
out inflammation,  and  go  on  increasing  in  intensity 
gradually,  from  continued  exposure  to  the  sun,  or 
even  too  bright  light,  without  inflammation  having 
been  once  produced.  I  remember  an  instance  de- 
monstrative of  this,  in  the  person  of  an  excellent 
and  most  amiable  young  officer  (now  no  more),  a 


*  Is  not  the  dark  colour  of  the  inhabitants  of  the  Arctic  re- 
gions as  much  owing  to  the  inflammatory  or  irritating  effect  of  the 
extreme  cold  of  winter,  as  to  the  scorching  influence  of  the  conti- 
nued sunshine  of  summer  ? 
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case  of  tubercular  phthisis,  complicated  with  other  or- 
ganic disease,  who,  in  hope  of  deriving  benefit  from 
sailing,  and  sea  air,  was  taken  from  his  room,  where 
he  had  been  confined  many  months,  and  conveyed 
on  board  ship,  where  he  was  placed  under  a  conve- 
nient covering  constructed  on  deck,  sheltered  always 
from  the  direct  rays  of  the  sun,  but  exposed  to  the 
bright  light  of  the  summer  sky  of  the  Mediterra- 
nean. In  a  short  time,  thus  situated,  he  lost  the 
palid  hue  of  the  sick  chamber,  and  became  almost 
as  deeply  tanned  as  a  native  of  southern  Europe ; 
and  I  was  particular  in  ascertaining  that  the  change 
had  not  been  preceded  by  the  slightest  erythema, 
or  any  sensible  desquamation.  I  may  mention,  in 
confirmation,  the  result  of  exposing,  a  second  time, 
to  the  sun's  rays  the  part  tanned,  as  in  the  experi'* 
ment  first  related. 

On  the  18th  August,  the  part  first  acted  on  was 
exposed  for  two  hours,  between  10  and  12  o'clock, 
when  the  sky  was  unclouded,  and  the  temperature, 
in  the  shade,  about  80^  Immediately  after  this 
exposure,  the  tanned  part  was  browner  than  before, 
and  the  adjoining  white  part,  now  exposed  for  the 
first  time,  was  slightly  red.  On  the  19th,  the  tan- 
ned part  was  distinctly  brovmer  and  redder,  a  very 
little  warmer  than  natural,  and  very  slightly  tender. 
The  adjoining  part  was  florid  red,  slightly  painfril, 
and  hot.  On  the  23d,  the  tanned  part  was  merely 
brown,  a  shade  darker  than  before,  while  the  adjoin- 
ing part  was  undergoing  desquamation,  and  begin- 
ning to  lose  its  vivid  inflammatory  hue.     And,  far- 
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thei*5  in  confirmation,  I  may  relate,  that  I  have  been 
at  some  pains  to  learn  from  natives  of  these  islands, 
especially  of  the  lower  classes,  who  are  very  mudi  in 
the  open  air,  what  effect  they  have  experienced  from 
the  sun's  action.  The  result  of  my  inquiry  is,  that 
very  few  of  them  have  ever  experienced  the  blister- 
ing or  scorching  effect  of  the  sun ;  and  when  they 
have  experienced  it,  it  has  commonly  been  on  a  part 
of  the  body  not  accustomed  to  be  exposed  to  light ; 
and  on  some  occasion  of  unusual  exposure,  as  that  of 
bathing  in  the  open  sea.  From  all  which,  may  it 
not  be  inferred,  that  the  sun  acts  both  indirectly,  by 
the  medium  of  inflammation,  in  changing  the  colour 
of  the  skin,  and  directly,  without  the  intervention 
of  inflammation,  in  producing  the  same  effect,  or  in 
heightening  it  when  produced  ? 

Lastly, — Of  the  consequences  of  the  Discdora- 

tion  of  the  Skin. 

Sir  Everard  Home  has  published  an  interesting 
paper  in  the  Philosophical  Transactions  for  1821, 
in  which  he  proves,  that,  when  the  skin  is  painted 
black,  it  is  defended  from  the  scorching  effect  of  the 
sun's  rays ;  and  from  whence  he  infers,  that  the 
dark  rete  mucosum  of  the  N^o  possesses  the  same 
protecting  power. 

I  may  remark,  that  I  have  made  experiments  si- 
milar to  those  of  Sir  Everard  Home,  and  have  mo- 
dified them,  and  all  of  them  with  the  same  results. 
I  may  mention,  that  all  the  opaque  colours  which  I 


SIXN^S  EAYS  ON  THE  HUMAN  SKIN.         267 

have  appUed  to  the  skiB,  whether  red,  orange,  hlue, 
or  green,  have  afforded  protection  from  the  scorch- 
ing influence  of  the  sun's  rays,  equal  to  that  afford- 
ed by  blade  ;  and,  I  may  notice  cursorily,  that  the 
habit  which  the  ancient  Britons  indulged  in,  of 
painting  their  bodies,  may  thus  be  referred  to  a  pur- 
pose of  utility,  independent  of  show  and  ornament, 
— the  paint  with  which  they  bedaubed  themselves 
answering  in  part,  in  place  of  clothing. 

But  though  I  have  confirmed  the  experimental 
results  of  Sir  Everard  Home,  it  appeared  to  me, 
when  reflecting  on  the  subject,  that  his  inference 
was  not  so  well  established  as  at  first  view  might  be 
conceived.  It  is  founded  on  analogy,  and  that  ana- 
logy not  perfect ;  as  there  is  this  difference  between 
the  skin  of  a  white  person  painted,  and  of  a  negro 
with  a  black  skin ;  that,  in  the  one  instance,  the 
black  surface  is  laid  on  the  semitransparent  cuticle, 
whilst,  in  the  other,  it  is  situated  under  the  cuticle, 
and  on  the  surface  of  the  cutis.  In  the  one  in* 
stance,  the  extinguishing  medium  is  external  to  the 
insensible  covering  of  the  body ;  in  the  other,  it  is 
in  contact  with  the  sensitive  surface,  and  may  be 
considered  as  a  part  of  it.  Circumstances,  too,  relar 
tive  to  the  very  great  penetrating  power  of  the  sun's 
rays,  have  had  rather  a  similar  tendency  to  aug- 
ment my  doubts  of  the  strict  accuracy  of  this  analy- 
tical conclusion.  As  the  facts  which  I  now  allude 
to,  appear  to  me  to  be  new  and  curious,  I  shall  men- 
tion some  of  them.  When  the  sun's  rays  are  con- 
centrated by  a  lens,  they  penetrate,  I  find,  through 
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bone,  as  a  portion  of  the  cranium  *  ;  through  nine 
folds  of  black  crape ;  and,  what  is  roost  extraordi- 
nary, through  rolled  platinum.  It  was  easy  to  as- 
certain their  penetrating  through  the  former  sub- 
stances, by  a  luminous  point  appearing  on  a  surface 
beneath ;  but  through  the  opaque  platinum  no 
light  passed,  yet  the  rays  of  heat  passed,  which  was 
best  indicated  by  the  sensation  produced,  when  the 
metal  was  placed  on  the  sensitive  skin,  the  only 
part  of  which  affected  was  that  corresponding  to  the 
focus  of  the  lens,  the  metal  itself  not  becoming  sen- 
sibly warmer.  Taking,  then,  into  consideration  the 
difference  between  the  painted  cuticle  and  the  dark 
'*  rete  mucosum,''  and  this  very  remarkable  pene- 
trating power  of  the  sun's  rays,  it  appeared  to  me 
that  more  direct  experiments  than  those  of  Sir  Eve- 
rard  Home  were  requisite,  to  ascertain,  beyond  all 
doubt,  if  the  function  of  the  colouring  matter  of 
the  skin  of  the  Negro  is  really  such  as  it  has  been 
inferred  to  be.  With  a  view  to  this,  I  have  sub- 
jected the  skin  of  the  negro  to  the  direct  rays  of 
the  sun,,  and  I  have  made  a  similar  trial  on  a 
mole  on  a  fair  skin.  After  two  hours  exposure  to 
the  sun,  its  rays  moderately  concentrated  by  a  lens, 
(for  the  experiment  was  made  in  winter  when  the 
temperature  was  between  50°  and  60"")  the  part  act- 
ed on,  in  which  a  dark  brown  mole  was  situated, 

*  This  drcumstance  may  help  to  explain  the  eflPect  of  the  sun 
on  the  brain,  in  producing  that  malady  commonly  called  coup  de 
sdeil. 
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became  slightly  red ;  the  following  day  it  was  red, 
and  just  perceptibly  paihfiil ;  and  about  the  fourth 
or  fifth  day,  desquamation  of  the  part  commenced. 
The  desquamation  took  place  over  the  mole  as 
well  as  the  adjoining  fair  part,  and  the  mole  was 
evidently  rendered  .of  a  darker  colour.  On  the  27th 
December,  when  the  sky  was  dear,  and  Fahrenheit's 
thermometer  in  the  shade  at  56^  a  similar  experi- 
ment was  made  on  the  fore-arm  of  a  Negro,  and  con- 
tinued the  same  time.  The  skin  acted  on  was  a 
little  hotter  than  the  rest,  just  perceptibly  darker, 
and  it  felt,  he  said,  slightly  sore.  On  the  following 
day,  the  part  appeared  to  be  very  little  darker,  and 
he  said  that  it  was  slightly  painful  and  swollen,  but 
this  last  mentioned  effect  was  not  perceptible  to  my 
eye.  On  the  31st  December,  the  pain  had  ceased ; 
there  was  not  the  slightest  appearance  of  desquama- 
tion, and  it  was  only  just  perceptibly  darker  than 
the  adjoining  skin. 

From  these  results,  I  am  disposed  to  infer,  that 
the  colouring  matter  of  the  skin  of  the  N^ro  af- 
fords some  protection  from  the  scorching  effects  of 
the  sun's  rays,  but  not  complete  protection,  and  that 
were  his  skin  as  much  disposed  to  inflame  from  the 
action  of  the  sun's  rays  as  the  skin  of  the  fairest 
European,  this  colouring  matter  would  not  prevent 
occasional  vesication.  Some  of  the  facts  already 
mentioned  tend  to  support  this  opinion,  especially 
the  circumstance  that  exemption  from  the  scorch- 
ing effect  of  the  sun  is  not  confined  to  the  African 
Negro,  but  is  enjoyed  equally  by  all  the  various 
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became  slightly  red ;  the  following  day  it  was  red, 
and  just  perceptibly  painful ;  and  about  the  fourth 
or  fifth  day,  desquamation  of  the  part  commenced. 
I'he  desquamatiou  took  place  over  the  mole  as 
well  as  the  adjoining  fair  part,  and  the  mole  was 
evidently  rendered  .of  a  darker  colour.  On  the  S7th 
December,  when  the  sky  was  clear,  and  Fahrenheit's 
thermometer  in  the  shade  at  56°,  a  similar  experi- 
znent  was  made  on  the  fore-arm  of  a  N^ro,  and  con- 
tinued the  same  time.  The  skin  acted  on  was  a 
little  hotter  than  the  rest,  just  perceptibly  darker, 
and.  it  felt,  he  said,  slightly  sore.  On  the  following 
day,  the  part  appeared  to  be  very  little  darker,  and 
he  said  that  it  was  slightly  painful  and  swollen,  but 
this  last  mentioned  effect  was  not  perceptible  to  my 
eye.  On  the  31st  December,  the  pain  had  ceased; 
there  was  not  the  slightest  appearance  of  desquama- 
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races  of  men, — the  inhabitants  of  hot  cUmates,  who 
are  much  in  the  open  air,  and  exposed  to  bright 
light  rays,  whether  the  colour  be  almost  blacky  like 
that  of  the  lower  classes  of  Singalese,  or  of  a  duQ 
straw  colour,  like  that  of  the  Bosjesman  of  South- 
em  A£rica,  or  of  a  ruddy  brown,  as  in  the  instance 
of  the  Albanian  shepherd  of  the  mountains  of 
Greece. 

Nature,  then,  I  may  remark,  is  very  provident, 
adapting  the  skin,  impressed  by  the  sun's  rays,  to 
bear  them  afterwards  without  inconvenience,  or  at 
least  without  painful  suffering,  the  impression  hav- 
ing  apparently  a  protecting  effect  from  farther  an- 
noyance, like  the  first  attack  of  many  of  the  infec- 
tious enanthemata ;  but  with  this  difference,  that 
the  susceptibility  to  a  renewal  of  the  action  is  not 
long  suspended,  unless  the  cause  is  in  constant 
activity.  How  long  it  is  suspended  it  is  difficult  to 
determine :  it  is  suspended  in  different  degrees,  pro- 
bably in  personb  of  diflferent  complexions  and  tem- 
peraments, least  in  the  fair,  more  in  the  brown 
European  races,  and  most  of  all  in  the  deeply 
coloured  Asiatic  and  African  tribes.  Besides  the 
foregoing,  there  are  other  means  which  nature  em- 
ploys to  counteract  the  influence  of  the  sun's  rays  on 
the  human  body,  and  to  keep  down  animal  heat 
within  the  bounds  of  health,  in  situations  where 
otherwise  it  would  be  most  apt  to  be  in  excess,  and 
mount  to  a  feverish  height.  These  means  seem  to 
t)e  of  two  kinds,  one  external,  the  other  internal. 
Sweat  constitutes  one  of  the  first ;  it  not  only  cools 
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the  surface  by  evaporation,  but  by  dispersing  the 
sun's  rays,  it  prevents  their  scorching  effect,  which 
is  easily  shewn,  by  comparing  the  effect  of  the  sun's 
rays,  concentrated  by  a  lens  on  a  dry  and  a  wet  skin. 
The  internal  means  are  not  very  obvious ;  but  that 
they  do  exist,  and  often  act  beneficially,  I  have  no 
doubt.  Within  the  tropics,  when  on  a  journey,  I 
have  tried  the  temperature  of  my  palenkeen  bearers, 
just  before  setting  out,  when  they  were  agreeably 
cool ;  and  I  have  tried  it  again  after  three  or  four 
hours'  exertion  exposed  to  the  sun,  at  a  temperature 
between  80""  and  90^ ;  and  I  have  found  their  tem* 
perature  rather  diminished  than  increased,  as  indi- 
cated  by  a  thermometer,  the  bulb  of  which  was 
placed  under  the  tongue,  or  in  the  axilla.^  What- 
ever occasioned  this  reduction,  or  keeping  down  of 
animal  heat,  this  I  allude  to  as  the  internal  means 
of  counteracting  external  heat.  However  it  is  ex- 
plained (and  it  would  not  be  difficult  to  offer  a  plau* 
sible  explanation  of  it),  the  fact  seems  to  be  curious ; 
and  if  it  is  as  new  to  others  as  it  was  novel  to  me, 
when  I  first  made  the  observation,  I  need  offer  no 

*  Observations  which  I  made  many  years  ago  within  the  tro- 
pics>  with  some  care^  indicated^  that  moderate  exercise  raised 
the  temperature  of  the  internal  parts  of  the  body,  as  well  as  of 
the  sorfiicd ;  and  that  severe  and  long  continued  exertion  rather 
had  a  oonthury  effect,  as  in  the  instance  above  recorded.  Sup* 
posing  it  to  be  generally  so,  it  will  serve  to  account  for  the  im- 
punity with  which  a  person  having  taken  the  first  mentioned 
d^ree,  may  plunge  into  a  cold  bath,  and  the  fatal  effect  (some- 
times witnessed)  of  doing  the  same,  when  the  exercise  has  been 
of  the  latter  description. 
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a;po\ogy  for  introducing  it.     Other  circumstances  in 
addition  recur  to  my  mind,  when  reflecting  on  this 
subject,  by  which  nature  fits  man  to  bear  with  im- 
punity, and  with  little  inconvenience,  the  heat  of 
the  hottest  regions  of  the  globe  of  which  he  is  a 
native.     Within  the  tropics,  the  cuticle  appears  to 
become  thinner,  so  as  to  confine  the  animal  heat 
less,  excepting  on  the  sole  of  the  foot  and  palm  of 
the  hand,  when  exposed  unprotected  to  the  action 
of  a  hot  surface,  or  subjected  to  much   pressure, 
when  it  becomes  exceedingly  thick.     I  remember 
observing,  with  surprise  a  Negro,  lying  with  his  feet 
so  close  to  a  fire,  that  the  soles  were  heated  to  such 
a  degree,  as  to  be  almost  scalding  to  my  touch, 
whilst  to  him  they  merely  transmitted  an  agreeable 
warmth,  propitious  to  the  comfortable  sleep  in  which 
he  was  indulging.     In  the  inhabitants  of  the  tro* 
pics,  the  exhalant  arteries  of  the  skin  appear  to  be 
unusually  expanded,  and  the  whole  apparatus  pecu* 
liar  to  this  texture  unusually  developed  ;  and  I  be« 
lieve  the  blood  itself  is  less  viscid,  more*  fluid,  and 
flows  more  freely  through  the  cutaneous  and  subcu- 
taneous vessels,  so  as  to  promote  perspiration ;  by 
that  means  contributing  to  the  cooling  of  the  sur- 
face ;  and  being  cooled  itself,  it  contributes  again, 
when  it  flows  back  to  the  heart,  to  the  reduction  of 
the  temperature  of  the  internal  parts.  I  deduce  this 
opinion  of  the  blood  being  more  fluid  at  a  compara- 
tively high  temperature  as  SB""  or  98%  than  at  a  low 
one,  as  SS"  or  48%  from  experiments  on  the  blood, 
shewing  that  a  certain  degree  of  cold    thickens 
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blood,  and  that  a  certain  degree  of  heat  renders  it 
more  liquid ;  so  that  in  tHe  one  state  it  is  better 
fitted  for -^torpid  hibernating  animals,  and  in  the 
other  for  animals  in  whom  the  functions  of  life  are 
performed  with  energy.  Moreover,  the  constitutions 
of  the  inhabitants  of  the  tropics,  and  more  especially 
of  the  Africans,  are  different  from  the  constitutions 
of  the  fair  races  of  the  temperate  zone.  The  African 
enjoys  the  best  health,  is  in  the  highest  spirits,  and 
capable  of  the  greatest  exertions,  in  hot  moist  regions, 
where  the  temperature  is  seldom  below  80%  and  is  al- 
most entirely  exempt  from  those  fevers  of  the  inter- 
mittent and  remittent  type,  which  have  been,  and 
probably  always  will  be,  the  scourge  and  destruction 
of  Europeans  in  hot  dimates.*  But  reverse  the  si- 
tuation, and  place  the  African  where  the  European 
recovers  his  lost  energy,  shakes  off  the  languor  of 
the  tropics,  and  is  restored  to  health  and  strength, 
there  the  African  droops,  becomes  languid,  feeble, 
and  diseased,  and  soon  sinks  into  the  grave.  And 
thus  it  is,  no  doubt,  that  each  race  is  propagated 
and  multiplies  in  the  situation  most  suitable  to  the 
developement  of  its  faculties  and  powers. 

Corfu,         1 
January  8.  1828.  f 


*  In  regions  more  unwholesome  to  Europeans  than  the  Ma- 
remma  of  Italy,  where  not  one  European  in  a  hundred  escapes 
fever,  and  the  majority  attacked  die,  a  case  of  intermittent  or 
remittent  fever  occurring  among  Africans  is  rare  indeed. 
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ADDITIONAL 

CASES  AND  OBSERVATIONS 

ILLUSTRATING  THE  ORIGIN  OF  TUBERCLES. 

By  W.  P.  Alison,  M.  D.,  F.  R.  S«  E.,  &c.  and  Joint 
Professor  of  the  Institutes  of  Medicine  in  the  Univer- 
nty  of  Edinburgh. 


X  HE  inquiries  on  the  subject  of  serofulouB  dis- 
eases^ of  which  I  fcHinerly  laid  an  account  before 
the  Society,  were  directed  chiefly  to  the  elucidation 
of  the  two  following  questions :  1^/,  Whether  the 
scrofulous  diathesis,  or  disposition  to  scrofiilous  dis- 
ease, unfortunately  so  prevalent  in  our  climate,  is  to 
be  regarded  as  the  result  of  the  climate  alone  ;  or 
whether  other  and  more  remediable  circumstances 
in  the  mode  of  life  of  those  who  become  so  affected, 
contribute  generally  and  powerfully  to  its  produc- 
tion ;  and  Sk/Zt/,  Whether  the  deposition  of  tuber- 
cles, so  often  the  original  cause  of  danger  and  death 
in  scrofulous  diseases,  is  to  be  regarded,  in  any  case, 
or  in  any  considerable  number  of  cases,  as  an  effect 
of  inflammatory  action. 
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On  the  first  of  these  questions,  I  have  since  ob- 
tained information  from  various  quarters,  tending  to 
confirm  me  in  the  opinion,  that  in  regard  to  the 
tendency  to  scrofulous  diseases,  and  particularly  to 
those  in  which  tubercles  are  formed,  there  is  a  greater 
difference  between  the  inhabitants  of  large  towns 
and  of  the  country,  than  between  the  inhabitants  of 
the  warm  and  cold  climates,  at  least  of  Etirope ; 
and  therefore,  that  the  general  prevalence  of  the 
scrofiilous  diathesis  is  to  be  ascribed,  rather  to  the 
modes  of  life  which  an  advanced  and  artificial  state 
of  society  implies,  than  to  the  circumstance  of  cli- 
mate.     But  the  information  which  I  have  collected 
on  this  head,  is  not  yet  so  ample  and  satisfactory  as 
I  hope  to  be  able  to  make  it,  before  submitting  it  to 
the  Society. 

In  regard  to  the  second  point,  I  should  wish  it  to 
be  remembered,  that  my  object  was,  not  to  explain 
the  whole  history,  and  all  the  possible  causes  of  tu- 
bercles, but  only  to  investigate  the  question,  which 
seemed  of  the  greatest  practical  importance.  Whether 
or  not  inflammatory  action  has,  in  any  circumstances, 
the  power  to  produce  them  ?  And  on  this  subject  I 
cannot  help  remarking  with  satisfaction,  that  al- 
though, at  the  time  when  I  wrote  my  former  paper, 
the  most  celebrated  authors  and  teachers  in  the 
school  of  Paris,  who  had  studied  this  subject  mi- 
nutely, Bayle,  Laennec,  Rostan,  Louis,  Velpeau, 
&c.  were  disposed  to  alloiy  little  or  no  influence  to 
inflammation  in  the  production  of  tubercles ;  yet 
those  of  the  French  pathologists  who  have  attended 
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most  minutely  to  the  subject  since  that  time,  parti- 
cularly Professors  Andral  and  Cruveilhier,  liave 
adopted  an  opinion  almost  identical  with  that  wliii^ 
I  endeavoured  to  explain  *. 

The  testimony  of  Andral  is  the  more  vahiable,  ss 
his  previous  opinion  in  regard  to  the  formation  of 
tubercles  appears  to  have  been  nearly  the  same   aa 
that  of  Laennec.     The  following  sentence  in  the 
third  volume  of  his  Cliuique  Medicale  expresses 
very  nearly  the  opinion  which  my  own  observations 
have  led  me  to  form,  regarding  the  connection  of  tu- 
bercular deposition  with  increased  vascular  action. 
**  If  the  disposition  to  the  formation  (^  this  ne^r 
product  is  very  strong,  then  the  slightest  local  con- 
gestion of  blood  is  sufficient  to  give  occasion  to  it ; 
wherever   such   congestion  takes  place,   the  same 
product  appears ;  or  what  is  called  the  tubercular 
diathesis  is  produced.      If  this  disposition  is  less 
strong,  it  is  requisite  for  the  formation  of  a  tubercle 
that  the  congestion  of  blood  should  be  so  consider- 
able, and  so  permanent,  as  to  amount  to  inflamma- 
tion.    But,  when  there  exists  no  such  predisposi- 
tion, the  most  intense,  and  the  longest  continued 
inflammation,  will  not  produce  a  tubercle  f .''     For 
the  last  clause  of  this  sentence,  I  should  be  disposed 


*  See  Andral  Ciinique  Medicale,  t.  iii.  p.  13,  et  seq. ;  also 
an  excellent  <<  Essai  stir  les  Tubercles,"  by  a  gentleman  who  has 
distinguished  himself  by  his  attention  to  the  subject  both  at  this 
school  and  at  Paris,  M.  Lombard ;  and  Cruveilhier  s  paper  in  the 
Bibliotheque  Medicale,  September  1826. 

t  T,  iii.  p.  24. 
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to  substitute,  ^^  the  kind  of  inflammation  which  is 
most  generally  excited  has  no  tendency  to  produce 
tubercles."  He  remarks,  in  another  place,  that  the 
condition  which  seems  most  conducive  to  the  depo* 
sition  of  tubercular  matter  from  inflammation,  ia 
not  its  intensity,  but  its  long  duration. 

I  shall  now  take  the  liberty  of  directing  the  at- 
tention of  the  Society  to  the  facts  which  have  oc- 
curred to  me,  both  in  the  way  of  reading  and  of  ob- 
servation, once  my  former  paper  was  read,  and 
ivhich  seem  to  me  to  concur  in  establishing  the 
proposition.  That  in  certain  constitutions,  inflam- 
mation, acute  or  chronic,  but  most  generally  chronic, 
does  frequently  and  directly  lead  to  the  deposition 
of  tubercles. 

I  think  it  an  important  point,  in  the  outset  of 
this  inquiry,  and  one  which  we  may  consider  esta- 
blished by  the  researches  of  some  of  the  pathologists 
of  Paris,  that,  in  so  far  as  the  most  minute  anato- 
mical observations  can  inform  us,  tubercles  are  very 
seldom  found  in  the  bodies  of  children  who  are  still 
bom,  or  die  very  shortly  after  birth.  On  this 
point  I  trust  chiefly  to  the  statements  of  Dr 
Denis,  lately  Eleve  Interne  at  the  Enfans  Trouv6s 
at  Paris.  In  the  **  Recherches  d'Anatomie  et 
de  Physiologic  Pathologiques  sur  plusieurs  mala>- 
dies  des  Enfans  nouveau  n€s"  of  this  author,  we  have 
a  detailed  account  of  139  dissections  of  still-bom, 
or  very  young  children,  which  took  place  in  the  Hos- 
pice, under  the  eye  of  the  author,  in  182S ;  and  after 
these  extensive  opportunities  of  observation,  and  after 
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having  attended  minutely  to  the  statements  of  for- 
mer observers,  he  was  persuaded,  that  where  they  had 
described  tubercles  in  the  lungs  in  the  foetal  state, 
or  very  soon  after  birth,  they  had  been  mistaken  ; 
and  thought  himself  justified  in   asserting  that, 
"  On  n'a  pas  encore  trouv€  jusqu'ici  de  tubercules 
pulmonaires  avant  les  premiers  mois  que  suivent  la 
naissance ;  on  commence  seulemeiut  k  les  rencontrer 
dans  des  enfans  de  5  ou  6  mois  ^.     He  then  goes 
on  to  state  (what  agrees   with  my  own  observa- 
tions)^  that  even  at  this  last  age  **  les  tubercules  ne 
sont  que  rarement  sous  forme  miliaire  chez  les  en- 
fans  ;  leiu:  substance  infiltre  ordinairement  une  masse 
oonsiddrable  des  poumons,  ou  seulement  les  glandes 
bronchiques."     And  in  speaking  of  the  abdominal 
diseases  of  new  born  children,  he  states  equally  de- 
cidedly, *^  Jamais,  chez  les  nouveau  nes,  et  meme 
rarement  avant  la  premiere  dentition,  Tengorgement 
(des  corps  lymphatiques)  ne  se  termine  par  une  in- 
duration remarquable,  par  suppuration,  ou  par  une 
dSgSnirescence  tvbercuUuse.    Le  Carreau  (Tabes 
mesenterica)  est  une  maladie  qu'on  doit  rayer  du 
cadre  des  aflfections  des  enfans  en  has  age  f  .'* 

To  the  same  purpose  I  find  it  stated  by  Velpeau, 
that  both  he  and  Breschet,  (suigeon  to  the  Enfans 
Trouv6s  hi  Paris)  had  frequently  sought  for  tuber- 
cles in  the  foetus,  and  never  found  them  ;  and  that 
though  other  observers,    particularly  Orfila    and 

*  Op.  cit.  -    t  Op.  cit.  p.  1 18 
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A^V^est,  bad  seen  thetn,  it  was  only  in  a  small  num- 
l>eT  of  cases  *. 

We  must,  therefore,  as  I  apprehend,  necessarily 
suppose,  that  in  by  far  the  greater  number  of  the 
^ery  numerous  cases  in  which  tubercles  are  found  in 
1>  odies  of  young  children,  the  diseased  actions  by 
iw^hich  they  were  formed  had  originated  after  birth, 
and  seldom  sooner  than  some  months  after  birth,— 
parents  transmitting  to  their  offspring  only  the  ten- 
dency to  this  kind  of  diseased  action,  and  very  sel- 
dom the  actual  disease.     I  would  next  recall  to  the 
recollection  of  the  Society  the  observation  of  Ma* 
gendie,  that  in  those  cases  in  which  he  had  detect- 
ed tubercles  of  the  smallest  size,  and  apparently  in 
the  earliest  stage  of  the  bodies  of  young  children, 
they  were  surrounded  by  circumscribed  vascularity. 
This  I  have  myself  observed,  not  uniformly,  but 
certainly  in  a  great  many  cases.     I  formerly  stated 
likewise,  that  in  eases  of  young  children,  which  have 
come  under  my  own  observation,  and  where  I  was 
accurately  informed  of  the  whole  progress  of  the 
symptoms,  when  tubercles  have  been  found  in  un- 
usual numbers,  and  been  apparently  the  cause  of  un- 
usually rapid  emaciation,  and  early  death,  the  first 
and  diief  symptoms  of  the  disease  have  been  deci- 
dedly those  of  inJBammation,  from  which  the  patients 
never  recovered,  and  of  the  consequences  of  which, 
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judging  from  the  symptoms,  it  was  obvious  that  they 
died. 

The  two  following  cases,  which  have  occurred  to 
me  since  roy  former  paper  was  printed,  seem  to  me 
striking  illustrations  of  this  general  fact. 

1.  Allan  Mackintosh,  a  child  aged  two  years  and 
two  months,  living  in  a  confined  and  ill-aired  part 
of  the  town,  had  nevertheless  been  healthy  from  his 
birth, — had  not  had  any  of  the  contagious  diseases 
of  children,  or  any  sickness  of  a  day's  duration,  and 
had  never  had  a  cough,  uutil  the  night  of  the  12th 
May  1824,  when,  after  having  been  taken  to  some 
distance  from  town,  and  exposed  to  cold,  he  was 
seized   with   heat,   restlessness,   cough,   and   short 
breathing.     I  saw  him  on  the  13th,  after  he  had 
been  prescribed  for  by  one  of  the  pupils  attending 
the  Dispensary.     His  pulse  was  then  very  quick 
and  full ;  his  face  flushed,  skin  hot,  and  breathing 
much  oppressed.     Four  leeches  were  applied  that 
evening,  and  again  next  day  ;  these  bled  freely,  and 
the  strength  of  his  pulse  and  the  heat  of  his  skin 
were  much  diminished.     The  pneumonic  symptoms 
continuing,  however^  in  a  less  degree,  leeches  were 
again  applied  twice  within  a  few  days  after  this  date ; 
he  also  took  laxatives,  and  on  several  days  repeated 
doses  of  a  solution  of  tartar  emetic.    About  the  end 
of  the  first  week  of  his  disease,  the  pectoral  symptoms 
had  abated  very  much,  but  his  breathing  continued 
short,  though  not  difficult,  and  he  had  still  cough, 
not  severe,  and  generally  dry.     His  pulse  was  still 


OF  TUBERCLES.  281 

very  quick,  and  rather  feeble.     His  bowels  at  this 
time  were  rather  obstinately  costive  for  a  few  days, 
and  appeared  to  be  pained  at  times.     He  had  also 
slight  spasms,  and  a  tendency  to  coma,  so  as  to  ex- 
cite suspicion  of  hydrocephalus,  but  these  symptoms 
gradually  went  off,  and  the  alvine  evacuations  be- 
came nearly  natural.     After  this  he  had  frequent 
irregular  fits  of  chilliness,  succeeded  by  heat  and 
thirst,  but  without  sweating.     His  tongue  was  ge- 
nerally rather  dry,  his  appetite  never  returned,  and 
he  became  weak  and  emaciated.     In  the  beginning 
of  the  fourth  week  of  his  illness,  his  breathing  be- 
came more  short  and  difficult,  and  leeches  were 
again  applied,  without  any  good  effect,  the  dyspncea 
continuing  till  his  death,  which  took  place  on  the 
8th  of  June,  the  twenty-seventh  day  of  his  disease. 
On  dissection,  the  left  lung  appeared  much  con- 
densed, and  had  on  its  surface  many  flakes  of  lymph, 
of  a  light  yellowish  colour,  and  disposed  in  irregular 
forms.    When  cut  into,  a  part  of  its  condensed  sub- 
stance had  the  common  appearance  of  hepatization, 
but  the  greater  part  consisted  of  yellowish  matter, 
partly  difiused  or  **  infiltr^"  through  the  substance 
of  the  lung,  partly  disposed  in  roundish  tubercular 
masses,  and  partly  also  in  long  irregular  flakes, 
which  had  exactly  the  same  form,  and  were  com- 
posed apparently  of  exactly  the  same  substance,  as 
those  already  noticed  on  the  surface  of  the  pleura. 

Several  of  these  tubercles,  of  the  different  forms 
now  stated,  were  softened,  and  contained  pus  in 
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tuberdes  in  many  cases  for  their  existence,  or  at 
least  for  their  chief  properties,  on   inflammatory 
action.    1^^,  The  patients,  previously  tjuite  healthy^ 
suffered  an  attack    of  acute  inflammation,  from  a 
known  cause,  very  recently  before  death,  and  never 
recovered  from  that  attack,  but  died  manifestly  of 
its  consequence^.    A  large  deposition  of  tubercular 
matter  was  the  chief  appearance  on  dissection,  and 
the  disorganization  produced  in  this  way  was  so  ex- 
tensive, that  it  was  quite  impossible  to  suppose  it 
to  have  existed  previously  to  the  inflammatory  at- 
tack, when  the  patients  appeared  to  be  in  perfect 
health.     9dly,  The  tubercles  appeared  closely  con- 
nected with,  and  graduated  insensibly  into,  the  usual 
and  acknowledged  effects  of  inflammation.     The 
tubercular  matter  which  was  diffiised  through  the 
substance  of  the  lungs,  passed  by  insensible  d^ees, 
as  I  have  seen  in  many  other  cases,  into  the  adjoin- 
ing hepatized  itiduration ;  and  the  lines  of  tubercu- 
lar matter  in  the  substance  of  the  lungs  appeared 
so  precisely   similar  to  the  contiguous  flakes  of 
Ijonph  on  the  pleura,  that  I  think  no  one  could  rea* 
sonably  ascribe  to  them  a  separate  and  whoUy  diffe- 
rent origin ;  while  these  last,  again,  had  so  much  the 
common  appearance  of  inflammatory  exudation  on 
that  surface,  that  I  think  before  the  lung  was  laid, 
open,  no  one  could  in  either  case  have  hesitated 
about  calling  them  the  effects  of  inflammation. 

In  the  following  case,  which  is  almost  precisely 
similar  to  one  formerly  communicated  to  the  society, 
the  symptoms  were  those  of  acute  hydrocephalus^ 
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suid  the  appearances  found  were  such  as  indicated 
clearly  inflammation  of  the  brain  and  pia-mater. 
The  effusion  on  this  last,  however,  though  com- 
posed every  where  of  the  same  substance,  had  in 
some  points  the  usual  diffused  form,  and  in  others 
Xhtfarm  qftvbercles. 

Pitcaim  Smith,  set.  thirteen  months,  December 
1885.  Had  had  runnmg  from  the  earsfora  long  time, 
and  for  three  months  an  ulcer  behind  one  ear,  of  scro- 

• 

fulous  appearance,  but  without  disease  of  the  bone, 
and  was  always  subject  to  slight  spasms.  Three 
weeks  before  death  he  became  feverish,  with  scream- 
ing and  vomiting,  and  soon  after  nearly  comatose, 
vnth  spasms ;  his  bowels  were  rather  loose,  the  pu- 
pils not  dilated,  the  pulse  qiiick  and  small  He  was 
in  this  state  when  I  first  saw  him  ;  the  coma  abated, 
and  recurred  repeatedly  before  death. 

On  dissection,  the  ventricles  of  the  brain  were 
found  much  distended  with  serum.  There  were 
two  large  tubercles,  the  largest  of  the  size  of  a  hazel- 
nut, in  the  medullary  substance  of  the  hemispheres. 
The  pia-mater  lining  the  base  of  the  brain  was 
very  vascular,  and  on  this  vascular  membrane,  in 
front  of  the  tuber  anniQare,  were  twopatches  of  lymph, 
the  one  having  the  usual  diflbsed  form,  and  as  large 
as  a  half-crown,'  and  the  other  somewhat  larger,  and 
of  precisely  similar  appearance,  except  that  it  was 
for  the  most  part  composed  of  little  tubercular 
masses,  set  close  together.  The  substance  of  the 
brain,  just  above  this  last,  was  red  and  softened. 
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The  gradual  and  imperceptible  transition  of  the 
matter  constituting  tubercles,  into  that  which  is 
clearly  the  effect  of  inflammation,  is,  of  all  the  phe- 
nomena observable  on  dissection,  that  which  appears 
to  furnish  the  most  direct  evidence  of  the  formation 
of  tubercles  by  inflammatory  action.  I  huve  no 
doubt  of  being  able  to  form  a  series  of  preparations, 
in  which  a  gradual  transition  shall  be  obvious,  from 
the  true  hepatized  condensation  of  the  lung,  through 
the  intermediate  changes  of  structure  to  whidi 
Laennec  has  given  the  name  of  grey  hepatization, 
and  of  tubercular  infiltration,  to  that  kind  of  disor- 
ganization which  consists  for  the  most  part  of  tu- 
bercles ;  and  I  am  much  confirmed  in  my  opinion  as 
to  the  close  analogy  of  these  structures,  by  finding 
that  the  researches  of  Andral  have  led  him  to  the 
belief,  that  the  appearance  to  which  Laennec  gave 
the  name  of  ^^  Tubercules  infiltrds,"  is  always  to  be 
regarded  as  the  effect  of  a  chronic  inflammation  *. 

One  important  link  in  this  series  of  preparations 
must  consist  of  cases  of  the  kind  of  tubercles  called 
granular  by  Andral,  and  minutely  described  by  him 
in  the  8d  volume  of  his  Clinique  Medicale,  (p.  4.  et 
seq.)  These  have  just  the  external  appearance  and 
size  of  pretty  large  tubercles,  but,  when  cut  into,  ap- 
pear merely  nodules  of  hepatized  induration,  con- 
fined to  minute  lobules  of  pulmonary  substance.  In 
a  case  which  I  attended  lately,  one  lung  was  found 


*  See  Lombard's  Thesis,  p.  32. 
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generally  studded  with  tubercles  of  this  description, 
while  at  its  upper  part  only  there  was  a  pretty  large 
insular  excavation,  containing  some  clots  of  blood. 
The  patient  had  died  from  repeated  fits  of  haemo- 
ptysis. This  case  ill.ustrates  the  analogy  of  this  to 
the  more  common  form  of  tubercles. 

I  have  seen  several  fatal  cases  of  adults,  in  which 
almost  the  only  morbid  appearance  found  on  dissec- 
^on  in  the  lungs  was  a  deposition  of  common  tu- 
bercles, 80  extrasive  as  to  have  produced  death  be- 
fme  they  had  passed  the  first  stage  of  their  progress, 
and  when  their  appearance  was  that  called  miliary ; 
and  in  these  cases  both  the  external  causes  and  the 
symptoms  of  the  disease  appeared  to  me  to  be  de- 
cidedly those  of  inflammation;  less  acute,  indeed,  than 
where  the  hepatization  of  the  lungs  has  been  the 
chief  appearance  on  dissection,  but  nevertheless 
abundantly  weU  marked. 

The  most  striking  instance  of  this  kind,  of  which 
I  have  a  full  account,  is  the  following. 

George  Gordon,  at.  sixteen,  of  delicate  habit, 
and  somewhat  emaciated,  was  admitted  into  the 
Clinical  Ward  on  the  6th  of  January  1828,  com- 
plaining of  frequent,  severe,  hollow  cough,  with  co- 
pious, rather  difficult,  puriform  expectoration ;  of 
pain  under  the  sternum,  and  difficulty  of  l]dng  on 
the  right  side ;  and  of  very  short  and  difficult  breath- 
ing. His  pulse  was  140,  soft  and  compressible ;  his 
tongue  of  a  florid  red,  with  much  thirst ;  his  skin  hot 
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and  moist ;  his  face  flushed,  hut  lips  livid,  and  ooiin- 
tenance  very  anxious. 

He  described  having  had,  from  exposure  to  cold» 
one  morning  before  breakfast,  a  distinct  febrile  at- 
tack, with  rigors,  five  weeks  before  admission ;  since 
which  time  the  cough  and  shortness  of  breath,  with 
thirst  and  heat  of  skin,  especially  at  night,  had  conti- 
.  nued  and  increased,  particularly  during  the  last  few 
days ;  he  had  struggled,  nevertheless,  to  continue  his 
employment  as  a  printer,  and  had  been  in  the  print- 
ing-office on  the  3d  of  January,  the  fourth  day  before 
admission. 

After  being  laid  in  bed,  his  pulse  felt  somewhat 
firmer,  and  the  heat  of  his  skin  was  102° ;  he  was 
bled  at  the  arm,  and  became  faint  after  ^x  had  been 
taken,  without  any  improvement  on  his  breathing 
being  perceptible.  .  A  blister  was  applied,  and  rose 
well,  without  any  better  effect.  An  expectorant 
mixture,  ether  draughts,  and  the  digitalis,  with  a 
little  wine^  were  used  without  benefit.  He  became 
delirious  on  the  day  after  admission  ;  his  breathing 
continuing  very  quick  and  short,  while  his  pulse 
became  feebler,  and  skin  cool ;  and  he  died  on  the 
evening  of  the  9th. 

We  found  that  he  had  been  a  patient  in  the 
hospital  under  Dr  Spens,  from  the  SlOth  October 
till  the  11th  November;  he  had  complained,  on 
admission,  of  slight  febrile  symptoms,  with  cough 
and  pain  under  the  sternum,  of  five  days  standing, 
and  ascribed  to  cold.  His  pulse  was  86.  He  used 
a  blister  and  purgatives.     On  the  sixth  day  after 
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admissipn^  he  was  reported  to  bave  no  pain  of  breast, 
and  very  little  eough ;  on  the  eighth^  to  be  free 
from  complaint ;  and  on  the  eleventh  he  was  dis- 
missed cured.  His  friends  said,  that  previous  to 
this  time,  he  had  not  been  subject  to  any  pectoral 
symptom  whatever. 

In  mentioning  his  case  at  lecture,  the  day  before 
his  death,  I  stated,  that  from  his  emaciated  and 
enfeebled  appearance,  from  the  duration  of  the  symp- 
toms, the  peculiar  hollow  cough,  the  puriform  ex- 
pectoration, and  the  clean  florid  tongue,  I  bad  no 
doubt  of  his  being  plithisical,  but  that  the  dyspnaea 
was  much  more  urgent  than  usual,  at  that  or  indeed 
at  any  period,  during  the  ordinary  course  of  phthi- 
sis ;  that  the  history  of  the  case,  and  the  symptoms 
we  saw  seemed  tb  indicate,  that  this  depended  on 
aii  unusual  degree  of  pneumonic  inflammation  being 
combined  with  the  changes  in  the  lungs  that  are  pe- 
culiar to  the  first  stage  of  phthisis ;  and  that  there 
was  thus  an  injury  done  to  the  texture  of  the  lungs, 
which  must  be  inevitably  and  rapidly  fatal ;  much 
sooner  than  the  ordinary  course  of  phthisis  could  be 
expected  to  be. 

On  dissection,  there  was  a  \ety  slight  deposition 
of  lymph  on  the  pleura  pulmonalis  of  both  lungs. 
The  lungs  themselves  appeared  externally  to  be 
healthy,  and  crepitated  almost  universally  when 
cat ;  but  they  were  studded  throughout  with  an 
immense  number  of  very  small  tuHerdes,  exactly 
corresponding  to  Laennec's  description  of  ''  Tuber- 
cules  Miliaires."     I  had  never  before  seen  so  very 
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geseral  a  deposition  of  these  bodies,  in  a  state  so 
uniforoi,.  throughout  the  lungs.  In  the  upper  parts 
<^the  lungs  only,  they  had  the  yellowish  colour^  opa- 
city«  and  hardness,  of  the  '*  Tubercules  Cms ;"  and 
here  some  of  them  were  nearly  as  laqpe  as  peas.  Only 
one  was  observed  in  a  state  of  suppuration. 

The  proper  pulmonary  substance  was  of  a  some- 
what redder  colour  than  usual,  and  more  serum  than 
usual  ran  from  it  when  cut ;  and  in  a  few  places, 
there  was  a  little  condensation  or  hepatisation  of  it ; 
but  this  was  to  a  very  small  extent  only. 

I  consider  this  case  a  very  important  addition  to 
the  set  ^rf*  cases  adduced  in  my  finrmer  paper,  in  whidk 
well  marked  pneumonic  symptoms  existed  brf(»e 
death,  and  were  never  recovered  from,  and  in  which 
tubercles- were  the  chief  or  only  morbid  appearances 
found  on  dissection. 

We  know,  that  on  the  11th  of  November,  this 
lad  appeared  quite  £ree  from  complaint,  having  been 
kept  in  the  hos{Hital  for  some  days  before  tiiat  time^ 
afrar  the  cattOrrhal  symptoms,  for  which  he  had  come 
in,  had  disappeared.  His  pulse  was  then  natund ; 
and  if  his  breathing  had  been  difficult,  or  even  pe* 
culiarly  hurried,  it  must  have  been  remarked.  A 
fortnight  aftar  his  dismissal  he  caught  fresh  oold ; 
the  complaint  began  with  distinot  rigors,  followed 
by  cough  'y  this  advanced  inttdiously  for  a  time^  but 
became  attended  vrith  pain  of  breast,  thint,  sad 
oth^  febrile  sjrmptoms,  and  then  with  dyspmea ;  at 
the  end  of  five  weeks  these  symptoms  were  veij  vu 
gent ;  his  pulse  140,  heat  108 ;  his  fover  had  no  bee- 
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tie  exacerbations  or  remimons ;  be  died  before  the 
end  of  the  fixth  week ;  and  had  his  body  not  been 
opened,  I  think  the  disease  could  have  received  no 
other  name  than  a  n^lected  pneumonia,  occurring; 
BO  doubt,  in  a  phthisical  habit 

On  dissection,  however,  the  common  unequivocal 
appearances  of  inflammation  were  to  a  small  extent 
only  ;  but  the  lungs  appeared  disorganised  to  a  great 
extent,  by  tubercular  deposition.  These  tubercles 
were  so  very  numerous,  that  I  think  we  can  hardly 
suppose  that  they  could  be  deposited,  or  could  exist, 
in  the  lungs,  without  materially  impeding  their 
functions;  they  were  (with  the  small  exception  al- 
ready noticed)  so  exactly  in  the  same  state  of  pfv- 
gress,  that  their  deposition  must  have  been  simul- 
taneous ;  they  were  so  small  that  it  must  have  been 
recent ;  and  besides,  they  were  of  the  kind  which 
the  most  experienced  observers  r^ard  as  the  iBrst 
stage  of  their  formation*  To  me  the  influence  seems 
almost  irresistible,  that  they  had  been  formed  du« 
ring  the  five  or  six  weeks  preceding  his  admission ; 
and  if  so,  then  we  know  that  their  formation  had 
been  preceded  and  attended  by  the  usual  symptoms 
of  pulmonary  inflammation,  occurring  in  a  scrofu- 
lous habit,  and  advancing,  probably  on  that  account, 
more  slowly  than  is  usuaL 

If  we  rqect  this  opinion,  in  regard  to  the  origin 
of  the  tubercles,  and  suppose  them  to  have  existed 
in  the  lungs  before  the  fatal  illness  commenced, 
then  we  must  admit  that  nothing  appeared  in  these 
lungs  which  could   explain  the  urgent  dyspna^. 
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which  was  the .  chief  symptom  of  that  illness,  and 
cause  of  the  death  of  the  patient ;  the  degree  of  he^ 
patization  of  the  lungs,  in  this  case,  having  been 
quite  trifling,  and  the  serous  effiision  in  the  lungs 
not  more  than  is  often  seen  when  the  respiration  has 
hardly  been  aflPected  before  death. 

It  would  appear,  that  tubercles   seldom   form 
in  the  lungs  in  so  great  numbers  at  once,  as   to 
be  quickly  fatal;  and  to  this  we  must  ascribe  the 
rarity  of  cases  of  this  kind,   where  there  are   so 
many  tubercles,  without  any  vomicae  or  ulcers,  in 
writings  on  phthisis.     The  case  which  I  have  seen 
described,  that  comes  nearest  to  the  above,  in  the 
symptoms  and  appearances,  is  one  recorded  by  Bayle^ 
— the  second  case  that  he  has  given  at  length.     A 
postillion,  set.  24,  previously  quite  healthy,  was  seized^ 
on  the  17th  November,  with  a  dry  cough.     Some 
days  after  he  had  a  fall  from  his  horse,  and  his  breast 
was  much  hurt.     From  this  time  his  breathing  be- 
came short,  and  the  cough  was  aggravated ;  these 
symptoms  increased ;  he  became  hoarse ;  bis  legs  be- 
came slightly  swelled ;  his  appetite  continued,  but 
he  was  unable  for  his  employment.     On  the  7th 
December  he  was  taken  into  the  hospital ;  his  breath- 
ing was  then  very  short  and  difficult ;  he  had  much 
cough,  with  frothy  expectoration ;  his  pulse  was  very 
small,  frequent  and  irregular ;  his  tongue  red,  rather 
dry  in  the  centre,  but  covered  with  whitish  mucus 
on  the  edges ;  his  voice  almost  gone,  and  counte- 
nance expressive  of  exhaustion;  he  died  on  the 
ninth,  *'  dans  un  acc^s  de  suffi)cation ;"  i.  e.  the  twen- 
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ty-second  day  after  the  oommencement  of  the  cough. 
He  did  not  appear  at  all  emaciated,  and  had  very 
slight  anasarca. 

On  dissection,  the  lungs  were  not  adhering, .  and 
appeared  healthy  externally.  When  cut  into,  it  is 
said  merely  that  the  suhstance  of  both  appeared  red, 
and  loaded  with  innumerable  whitish  semitranspa- 
rent  grains,  all  about  the  size  of  a  pin's  head,  more 
closely  set  together  in  the  upper  than  in  the  lower 
lobes.     This  was  the  only  morbid  appearance. 

It  is  obvious  that  the  remarks  I  have  made  on 
the  case  of  Giordon  apply  equally  to  this  case ;  but 
my  chief  reason  for  quoting  it  is,  to  point  out  the 
difficulty  which  attends  the  view  of  the  case  which 
is  taken  by  Bayle  himself,  who,  believing  that  tu- 
bercles are  altogether  independent  of  inflammation, 
supposes  these  to  have  existed  before  even  the  cough 
had  commenced.  Twenty-three  days  before  his 
death,  says  he,  no  medical  man,  examining  this 
young  man,  who  then  enjoyed  the  most  brilliant 
health,  could  have  suspected  that  he  was  consump- 
tive. Yet  phthisis  already  existed  in  him,  and  was 
already  incurable.  Had  he  not  met  with  the  fall, 
the  true  phthisical  symptoms,  depending  on  the 
progressive  changes  of  the  tubercles  already  exist- 
ing, would  soon  have  appeared,  and  might  have  been 
.  long  of  running  their  course.  But  the  fall  had  given 
a  shock  to  the  lungs,  which  deranged  their  June- 
tionSy  and  prodticed  death.  It  is  needless  to  ani- 
madvert on  the  vagueness  of  this  phraseology ;  but  it 
is  important  to  observe,  that  Bayle  had  no  better 
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aocxmnt  to  give  of  the  cause  of  death  in  this 
And  indeed,  it  is  obvious  that  if  we  suppose, 
him,  that  tubercles  are  never  an  effect  of  inflamma- 
ti<Mi,  we  must  suppose,  in  this  case,  fitstj  that  the 
tuberdes  caused  no  symptoms ;  and,  secondly,  that 
the  cause  of  death  left  no  marks ;  that  the  lungs 
were  loaded  with  innum^iible  tubarcles  at  the  time 
when  the  young  man  appeared  in  the  enjoyment  of 
the  most  brilliant  health ;  and  that  the  aflfection  of 
the  lungs  which  supervened  on  the  injury,  and  went 
on  increasing,  till  it  was  &tal,  three  weeks  thereaf^ 
ter,  was  merely  a  disturbance  of  the  functions,  not 
an  alteration  of  the  structure  of  the  lungs ;  th^  only 
alteration  of  structure  that  was  found,  having  been 
of  the  kind  which  this  theory  does  not  allow  to  be 
a  product  of  inflammation,  and  cannot,  therefore, 
refer  to  the  agency  of  a  cause  of  inflammation. 

My  belief,  on  the  other  hand,  not  grounded  on 
these  cases,  but  certainly  strongly  supported  by  its 
application  to  them,  is,  that  an  inflammatory  action 
in  the  lungs,  denoted  first  by  the  sudden  attack  of 
cough  on  the  17th  of  November,  and  afterwards  ag- 
gravated by  the  injury  of  the  chest,  was  the  cause 
of  the  original  deposition  of  the  tubercles,  or  at  least 
of  their  rapid  progress  and  increase,  within  three 
weeks,  from  a  state  in  which  they  were  compatible 
with  the  most  brilliant  healthy  to  a  state  in  whidi 
they  so  far  interfered  with  the  functions  of  the  lungs, 
as  to  cause  death  by  dyspncea.  Even  if  we  adopt 
the  latter  conclusion  only,  the  question,  whether  the 
rudiments  of  the  tubercles  existed  prior  to  the  fatal 
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iUnem,  or  whether  there  only  existed  the  oonetittt- 
tional  disposition  to  their  fiwinatuHi,  seems  to  be  di- 
vested of  all  practical  importance. 

Dr  Denis  records  a  striking  case  of  very  gene- 
ral tubercular  deposition,  chiefly  found  in  the  first 
stage  at  the  time  ci  death,  in  the  lungs  and  bronchial 
^ands,  and  on  the  pleura,  peritoneum,  and  omen- 
tum, in  a  young  child  which  had  been  exposed  on 
the  Boulevards  of  Paris  in  very  cold  weather,  and 
was  taken  into  the  En&ns  Trouv^,  in  a  state 
of  extreme  depression  from  cold,  seven  weeks  be- 
fore death  ^  ;  and  I  think  no  one  can  read  his  re- 
flections OB  the  case,  without  remarking  how  much 
he  is  embarrassed  in  drawing  his  conclunons  as  to 
its  pathology,  by  the  preconceived  notum  that  tu- 
bercles could  not  proceed  from  inflammation ;  and 
therefor^,  that  the  great  mass  of  them  thei»  found 
oould  not  be  ascribed  to  that  barbarous  exposure. 

The  affections  of  the  intestines  and  mesenteric 
^ands,  which  are  so  apt  to  occur  in  the  course  of 
phthisis,  appear  to  me  to  fiimish  frequently  ^nofui- 
vocal  examples  of  tubercular  deposition  resulting,  I 
do  not  say  from  active  inflammation,  but  at  least 
from  increased  vascular  action  and  congestion  of 
blood,  which  may  be  properly  called  chronic  inflam- 
mation. 

It  has  been  indeed  supposed  by  Laennec,  that 
the  colliquative  diarrhsea  of  phthisis  depends  in  ge^ 

•  Op.  Cit  p.  473. 
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neral  on  the  existence  of  tubercles  in  the  intestines, 
and  of  ulcerations  formed  in  these  tubercles ;  and  it  is 
certain,  that  in  those  patients  who  are  affected  with 
this  diarrhsea  long  before  death,  these  tubercles  and 
ulcers  in  the  intestines,  as  well  as  more  or  less  of  the 
tubercular  d^eneration  of  the  mesenteric  glands,  are 
very  generally  found.  But  I  have  had  several  op- 
portunities of  observing,  in  cases  where  the  coHiqua- 
tive  diarrhasa,  although  well  marked,  has  been  of 
shorter  duration  before  death,  that  the  mucous  mem- 
brane  of  the  intestines  has  presented  no  morbid  ap- 
pearance, except  general  vascularity  ;  and  in  other 
cases  there  have  been  only  a  few  tubercles  at  the 
most  vascular  points ;  from  which  I  conclude  that 
the  numerous  tubercles  and  ulcers  found  in  those 
cases  where  the  diarrhsea  has  lasted  long,  are  the 
consequence,  not  the  cause,  of  that  increased  vas- 
cular action  of  the  part,  which  produces  the  diar- 
rhea. And  on  examining  the  mesenteric  glands 
in  persons  who  have  died  of  phthisis  after  various 
degrees  of  the  colliquative  diarrhaea,  or  the  dif- 
ferent mesenteric  glands  in  the  same  subject,  it 
has  appeared  to  me  obvious  that  the  first  chimge 
which  takes  place  in  them,  is  an  increase  of  size 
and  of  vascularity;  that  the  first  tubercular  de- 
position occurs  at  minute  points  in  glands  already 
thus  altered,  and  that  it  is  only  by  the  gradual  exten- 
sion of  these  deposits,  in  glands  larger  and  more  vas- 
cular than  natural,  that  the  conversion  of  the  glan- 
dular substance  into  the  scrofulous  cheesy  matter  is 
effected.     The  first  part  of  these  changes  in  the  ab* 
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domen,  in  phthisical  persons,  is  I  think  generally 
attended  with  pain»  though  not  constant,  and  not 
always  severe. 

Another  set  of  cases  to  which  I  would  beg  to  re- 
fer^ as  furnishing  strong  evidence  on  this  subject, 
consists  of  those  where  a  disease,  which  ultimate- 
ly takes  the  form,  and  exhibits  the  appearance,  of 
tubercles,  appears  manifestly  to  have  been  excited 
by  external  injury.  I  have  seen  several  examples 
of  persons  certainly  previously  healthy  and  vigorous, 
who  have  been  subject  to  shortness  of  breath,  and 
other  pectoral  symptoms,  only  from  the  time  of  their 
receiving  such  injuries  on  the  chest,  as  confined  them 
to  bed  for  some  days  together ;  and  in  whom  the 
disease  has  ultimately  turned  out  to  be  tubercular 
deposition,  chiefly  or  solely  situated  in  the  imme- 
diate neighbourhood  of  the  parts  injured.  .  The  fol- 
lowing case  appeared  to  me  the  most .  striking  of 
this  kind  that  I  have  seen. 

A  boy,  set.  twelve,  a  year  before  his  death  was 
severely  injured  on  the  lower  part  of  the  left  side 
of  the  chest  by  a  fall.  According  to  the  account  of 
his  parents,  he  had  been  quite  free  from  any  pecto- 
ral complaint  before  that  time,  but  had  been  con- 
fined to  bed  for  some  weeks  immediately  after  the 
injury ;  had  never  recovered  his  strength,  and  his 
breathing  had  always  been  short,  insomuch  that 
he  had  seldom  been  out  of  doors  after  that  time. 
He  died  of  confluent   smallpox,  without  suffer- 
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lug  ataiiysD  mndi  from  dyspnsea  in  the  eoune 
of  that  Haetme  as  many  others  do.  On  dis- 
section the  lower  Icbe  of  the  left  hsng  was  found 
adhering  to  the  pleura  costalis,  and  completely  oon- 
densdd^  chi^y  by  red  hepatization,  hut  partly  by 
oieumscribed  tubercles,  which  were  of  the  yellow 
colour  and  cheesy  consistence,  several  of  pretty  large 
size,  and  one  of  an  irregular  form  nearly  as  large 
as  a  hazel-nut.  There  were  no  other  tuberdes,  and 
no  other  morbid  appearances  in  either  lung. 

From  the  history  of  this  case  I  think  we  cannot 
doubt  that  the  partial  condensation  of  the  lungs  had 
resulted,  for  the  most  part,  from  the  inflammation 
that  had  been  excited  by  the  injury.  And  if  we  do 
not  r^ard  the  tubercles  as  likewise  the  effect  of  the 
inflammation  which  had  condensed  the  pulmonary 
tissne  around  them,  we  must  make  two  suppositi<ms, 
both  highly  improbable ;  first,  that  the  tub^des  had 
pre-existed  in  that  part  of  the  lung  only  which  is 
known  to  be  least  subject  to  their  deposition ;  and, 
secondly 9  that  this  unlucky  portion  of  the  lung, 
which  was  already  exdusively  the  seat  of  tuberdes, 
had  been  likewise  that  which  alone  sustained  injury 
from  the  fall. 

The  very  great  frequency  of  phthisis  in  masons, 
in  this  country,  has  been  already  remarked,  and  it 
was  stated  that,  in  many  of  these  cases,  occurring  at 
a  somewhat  advanced  period  of  life,  less  tubercular 
disease  is  fimnd  on  dissection  than  in  younger  per- 
sms  who  die  of  phthisis.  Since  that  time  I  have 
met  with  few  eases  in  which  more  or  less  of  tuber- 
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des  were  not  feuiid ;  ttd  I  hare  seen  «m«l  fiital 
eases^  und^  the  age  of  hrty^  where  there  was  a  very 
great  number  of  them,  in  men  otiginally  of  robust 
habit  of  body,  and  who  were  free  from  pectoral  oom- 
phunts  up  to  the  age  of  thirty.  If  we  suppose,  as  I 
think  we  must  do,  that  the  phthisis  of  masons  is 
diiefly  to  be  ascribed  to  the  irritation  of  the  parti- 
cles of  sand  inhaled,  we  may  regard  the  undoubted- 
ly peculiar  prevalence  of  the  disease  among  them  as 
a  proof  that  long  continued  irritation  by  foreign 
bodies  may  occasion  the  developement  of  tub»cles 
in  many,  in  whom  they  would  not  otherwise  have 
ajqpeared. 

The  question,  whether  tubercles  can  be  excited 
by  external  injury,  and  consequent  inflammation,  is 
obviously  susceptible  ci  illustration  from  experi- 
meat ;  and  the  experiments  of  Craveilhier  on  this 
point,  published  in  the  Nouvelle  Bibliotheque  Me- 
dicate for  September  1826,  are  so  satisfiictory  as  to 
leave  no  doubt  on  my  mind  of  the  correctness  of  the 
ooncfaisions  above  drawn  from  the  diflferent  patholo- 
gical appearances  I  have  described.  He  injected 
mercury  into  the  femoral  artery  of  a  dog,  which  was 
killed  some  days  after  this  had  been  done.  He 
then  found  in  tiie  limb  thousands  of  little  miliary 
tubercles,  quite  regularly  formed,  and  eadi  siurroond- 
ing  a  very  minute  globule  of  the  mercury.  He  in* 
jected,  also,  by  an  opening  in  the  windpipe,  ^ij  of 
mercury  into  the  lungs  of  a  dog.  The  greater  part 
was  rejected  by  coughing :  the  animal  became  ap- 
parently phthisical,  and  died  emaciated  at  the  end 
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of  a  month.  The  lungs  mere  found  '^  farcis  de  tu- 
bercules  isoUs  et  aglomer^,  ayant  tons  les  charac- 
teres  des  tubercules  miliaires  *. 

Similar  experiments  were  performed  in  the  Royal 
Infirmary  here,  in  the  beginning  of  this  winter,  by 
my  friend  Dr  J.  P.  Kay  (author  of  the  paper  on 
the  Physiology  of  Respiration,  which  was  read  to 
this  Society,  and  afterwards  published  in  the  Me- 
dical and  Surgical  Journal  for  January  last) ;  and 
the  results  of  some  of  these  I  can  now  exhibit  to  the 
Society. 

A  small  globule  of  mercury  was  introduced  into 
the  tracheae  of  each  of  the  rabbits  which  were  the 
subjects  of  the  experiments,  by  small  incisions,  which 
soon  healed. '  This  produced  at  first  much  coughing, 
which  occasionally  returned  afterwards ;  but  the  ani- 
mals did  not  appear  much  incommoded,  and  took 
food  weU ;  their  breathing,  however,  appearing  ra- 
ther hurried. 

The  first  rabbit  was  killed  eight  days  aft;er  the 
introduction  of  the  mercury ;  and  it  is  singular  that 
the  appearance  of  clusters  of  tubercles  was  more  dis- 
tinct in  this  than  in  any  of  the  others.  These 
lungs  are  preserved,  but  the  colour  of  the  tuber- 
cles does  not  now  contrast  with  that  of  the  pul- 
monary substance  as  before  the  lungs  were  put  in 
spirits,  and  several  of  the  clusters  were  destroyed  in 
examining  them  minutely.  The  appearance  of  se- 
veral of  the  clusters  was  so  exactly  that  of  tubercles 
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in  their  early  stage,  that  my  learned  colleague  Dr 
Monro,  and  several  other  friends,  gave  them  that 
name  without  hesitation,  before  they  were  aware 
how  they  were  produced ;  but  on  cutting  into  them, 
each  contained  in  its  centre,  a  minute  globule  of 
mercury. 

It  is  to  be  observed  farther,  that,  in  several  parts 
of  these  lungs,  there  was  partial  hepatization. 

The  appearances  found  in  the  other  rabbits  are 
accurately  described  by  Dr  Kay  in  the  following 
paper. 

'^  The  second  rabbit,  after  appearing  drowsy  and 
oppressed  for  a  day,  was  found  dead  eight  days  after 

^  the  operation. 

*'  The  upper  lobe  of  the-  left  lung  was  discovered 
hepatized  in  the  whole  of  its  anterior  border,  through 
which  were  scattered  small  granular  bodies,  of  a 
yellowish  colour,  each  containing  in  its  centre  an 
extremely  small  globule  of  mercury.  They  had  all 
the  external  characters  of  ordinary  tubercles.  In  the 
centre  of  this  lobe  existed  a  cavity,  containing  a  soft 

^  caseous  substance,  surrounded  by  a  firm  membran- 
(ms  cyst.  It  was  about  two  and  a-half  lines  broad, 
and  three  in  length.  Large  globules  of  mercury 
escaped  from  this  cavity.  In  the  posterior  part  of 
this  lobe  was  an  extremely  small  cyst,  containing 
neither  tubercular  matter  nor  a  mercurial  globule. 

**  The  lower  lobe  of  the  left  lung  was  also  hepatized 
in  the  whole  of  the  anterior  border,  through  which 
numerous  small,  granular,  and  apparently  tubercular 
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bodiet  were  deposited,  eontaining  generally  »  small 
globule  of  quicksilver  in  their  interior.  The  superior 
lobe  of  the  right  lung  was,in  some  portions,  hepatiaed. 
A  greyish,  and  apparently  tubercular,  substanoe  waa 
infiltrated  into  portions  of  the  pulmonary  teztitre. 
In  the  anterior  part  of  this  lung,  existed  a  large  en-* 
cysted  cavity,  filled  with  a  soft,  yellowish,  granular 
mass,  of  a  caseous  consistence,  resembling  the  waaU 
ter  of  softened  tubercle.     The  cyst  was  distinct,  ap- 
parently well  organised,  being  of  firm  texture ;  and 
the  cavity  was  capable  of  containing  a  large  pea. 
In  the  lower  lobe  of  this  lung,  tubercular  deposition 
also  existed,  surrounded  by  bepatiaed  structure. 
Several  bronchise  were  much  dilated,  and  a  similar 
substance  was  deposited  round  their  parietes. 

**  The  other  rabbits  were  killed  four  weeks  after 
the  operation. 

"<  Third  BabbiL-^ln  the  upper  lobe  of  the  left 
lung,  a  large  globule  of  mercury  was  found  imbed* 
ded  in  a  quantity  of  soft  and  greyish  Ijrmph,  sur- 
rounded by  a  cGstinct  cyst  Many  globules  of  rner* 
cory  were  found  scattered  in  the  lungs,  without 
either  hepatiaation  or  deposition  of  lymph.  The 
lung,  however^  appeared  emphysematous,  and  some 
dilated  bronchide  were  observed.  In  the  right  lung 
the  appearances  were  similar*  The  globules  gene* 
rally  were  found  in  the  thin  border  of  the  lung,  and 
appeared  to  have  excited  little  inflammation  there. 
Some  partial  condensation,  and  a  few  giandar  bodies 
raBcmbling  tuberdes,  were  observed. 

*'  Fourth  Babbit.^Mueh  hepatization  had  been 
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produced  in  this  lung.  Dilated  bronchi®  were  ob^ 
served  in  many  portions,  and  in  the  extreme  thin 
iMider  of  the  tissue  many  globules  of  mercury  exist- 
ed»  imaurrounded  by  hepatised  structure  or  lymph, 
1>ut  apparently  contained  in  enlarged  cells.  In  the 
centre  of  the  lung,  as  before,  they  were,  in  some 
cases,  surrounded  by  lymph,  which  had  the  form  of 
tubercles. 

*'  F^ih  Rabbit. — ^The  general  appearances  in  this 
lui^  resembled  those  described  in  the  others ;  but, 
at  the  extreme  thin  border  of  the  lung,  a  row  of 
globules  of  mercury  existed,  not  simply  contained  in 
air-cells,  but  surrounded  each  by  a  very  evident 
thin  deposition  of  lymph." 

The  tubercular  iqipeaiances  in  these  lungs  (which 
werealwa3rs  slighter  than  in  the  first),  were  also 
mush  destroyed  in  examining  them,  and  two  small 
portions  only  have  appeared  worth  preserving;  the 
ODe  shewing  an  ulcerated  cavity,  with  a  distinct  cyst 
resembling  that  of  a  tubercular  excavation  ;  the 
other  shewing  a  row  of  smaU  tubercles  (each  no 
doubt  containing  a  little  globule),  which  have  form- 
ed along  the  edge  of  one  h>be,  apparently  in  the  cel- 
lular substance  just  beneath  the  pleura.  In  this  si- 
tuation the  thickness  df  the  lymph  surrounding  the 
globules  is  less  than  where  similar  appearances  were 
found  in  the  central  parts  of  the  lungs. 

I  consider  the  results  of  these  exp^iments  (coin«* 
ciding  as  they  do  with  those  related  above),  as  suf- 
ficient proofs,  that,  by  the  inflammatiofeL  whidi  is  ge- 
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nerated  by  the  irritation  of  foreign  substances,  de- 
positions of  lymph  may  be  excited  in  the  lungs  o£ 
these  animals,  which  present  all  the  external  marks^ 
and  which  appear,  in  some  instances,  to  nm  the 
usual  course,  of  tubercles. 

If  we  consider  it  established  that  masons  and 
others,  who  are  in  the  habit  of  inspiring  irritating 
particles,  are  much  more  subject  than  other  persons 
to  the  deposition  of  precisely  similar  matters  in 
their  lungs,  I  think  we  cannot  doubt  that  the  depo- 
sition is  produced  in  the  same  manner ;  and  we  know 
that  the  matter  there  deposited  produces  the  ordi- 
nary symptoms,  and  undergoes  in  general  the  ordi- 
nary changes  of  phthisis. 

It  may  be  said,  that  if  this  kind  of  irritation,  act- 
ing on  the  lungs  of  healthy  rabbits,  is  supposed  to 
produce  a  deposition  of  tubercles,  resembling  those 
which  we  distinguish  in  the  human  body  as  scro- 
fulous, we  depart  from  the  doctrine  generally  recei- 
ved among  physicians,  and  iUui^trated  in  the  former 
part  of  this  paper,  that  a  peculiar  general  scrofulous 
diathesis  is  much  concerned  in  the  production  of 
tubercles  in  the  human  body. 

I  would  answer,  1^^,  That  if  it  be  true,  as  matter 
of  fact,  that  mechanical  irritation  of  the  lungs  will 
produce  deposits  in  the  lungs,  not  differing  in  ap- 
pearance from  scrofrdous  tubercles  in  their  'early 
stages,  we  must  not  set  aside  that  fact,  because  it 
does  not  accord  with  our  preconceived  notions  of  the 
pathology  of  the  diseases,  in  which  similar  deposits 
take  place  in  the  living  body. 
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But,  ^ly^  It  was  stated  already,  as  the  result  of 
the  observations  of  Andral,  that  the  conditions  which 
appear  most  requisite,  in  order  that  inflammation 
may  generate  tubercles  in  the  living  body,  are  the 
kmg  duration  and  slight  intensity  of  that  inflam- 
mation. It  is  highly  probable  that  the  scrofulous 
diatheris  disposes  inflammation  to  tenninate  by  tu- 
bercular  deposition,  simply  by  giving  to  it  these 
characters, — keeping  it  up  long,  and  not  permitting 
it  to  rise  high. 

Now  it  is  very  easy  to  conceive,  that  the  conti- 
nued irritation  of  a  minute  globule  of  mercury  im- 
bedding itself  in  a  portion  of  pulmonary  substance, 
or  the  repeated  irritations  of  particles  of  sand  inha- 
led, may  furnish  just  the  same  condition  to  the  in- 
-  flammation  which  they  excite, — as  is  given  in  other 
cases  by  the  peculiar  strumous  diathesis, — ^rendering 
the  inflammation  long  continued,  but  of  slight  in- 
tensity. When  this  cause  is  habitually  applied  for 
a  long  time,  and  during  youth,  to  the  human  spe- 
des,  as  in  masons,  I  believe  that  very  few  cases 
exist,  even  of  constitutions  previously  strong  and 
healthy,  in  which  more  or  less  of  tubercular  deposi- 
tion is  not  exdted. 

It  is  to  be  observed,  that  the  appearance  of  tu- 
bercles is  by  no  means  the  only  change  which  was 
determined  in  the  lungs  of  these  rabbits,  by  the  ir- 
ritation of  the  mercury.  In  each  of  the  cases  some 
portions  of  the  pulmonary  substance  were  found  ^e- 
patized, — ^probably  parts  which  had  been  irritated 
by  larger  masses  of  the  mercury  than  those  which 
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caused  the  deposition  in  the  tubercular  form.  Such 
larger  masses  were  in  fact  found,  inclosed  in  en- 
larged faronehiffi,  in  some  of  these  hepatized  por- 
tions, but  in  general  they  appeared  to  have  escaped 
into  the  cellular  substance  dose  on  the  pleura. 

I  would  farther  observe  here,  that  in  assertiiig' 
that  inflammation  does  in  certain  circumstanoes 
eause  deposition  of  matter,  which-  takes  the  tuber- 
cular form,  I  do  not  assert  that  such  products  of  in- 
flammation must  always  necessarily  run  the  course 
that  is  commonly  followed  by  tubercles.     It  has 
been  rendered  almost   certain  by  Dr  Baron  and 
others,  and  I  have  seen  various  cases  illustrating  the 
observation,   that  the  subsequent  course  of  sub* 
stances,  which  in  their  commencement  have  all  the 
characters  of  common  tubercles  in  the  lungs,  may 
vary  remarkably.     I  have  no  doubt  that  the  course 
of  tubercles,  once  deposited,  may  vary  according 
to  the  age  and  constitution  of  the  patient,  accord- 
ing to  the  diseases   which  may  subsequently   at- 
tack him,  and  according  to  the  texture  in  which 
they  have  been  formed  ;  and  on  another  occasion  I 
hope  to  be  able  to  shew,  that  the  pathology  of  the 
earlier  stages  of  diseases,  generally  regarded  as  very 
different  from  scrofulous  affections,  does  not  differ 
materially  from  that  of  scrofulous  tubercles  deposit- 
ed in  certain  circumstances  of  inflammatory  action. 

In  the  mean  time,  I  think  the  facts  stated  in 
this  pi^r,  and  in  the  latter  part  of  my  former  one^ 
may  be  r^;arded  as  sufficient  evidence  of  the  propo- 
sition, that  scrofulous  tubercles  may  be,  and  often 
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are,  deposited  in  consequence  of  inflammatory  ac- 
tion ;  and  therefore,  that  as,  on  the  one  band,  scro- 
iiilous  diseases  may  be  in  many  cases  prevented  by 
applying  the  tonic  regimen  to  persons  of  feeble 
constitution,  but  not  yet  affected  with  actual  dis- 
ease ;  so,  on  the  other,  they  may  also  be  frequently 
prevented  by  the  early  and  prudent  use  of  the  anti- 
phlogistic remedies  in  those  in  whom  the  slight 
inflammatory  complaints  so  often  preceding  them 
have  already  appeared. 

This  general  conclusion  does  not  differ  from  that 
which  I  believe  the  greater  number  of  practitioners 
have  been  induced  to  form,  from  their  own  practical 
observation  ;  but  it  seems  to  me  of  great  import- 
ance to  have  attained  to  it  by  pathol(^cal  inqui- 
ries, founded  on  fatal  cases, — ^because,  until  the 
pathological  question  as  to  the  frequent  dependence 
of  tubercles  on  inflammation  is  determined,  no  ob- 
servations on  the  effect  of  the  antiphlogistic  reme- 
dies, where  tubercular  disease  is  apprehended, — ^if 
made  on  cases  that  terminate  finrourably,— can  be 
held  to  be  conclusive  on  the  subject 
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CONTAINING  TWO  GA8E8  OF  LACERATION  OF  THE  POPLITEAL 
ARTERY,  FROM  DISLOCATION  OF  THE  KNEE-JOINT. 

By  John  W.  Turner,  Professor  of  Surgery  to  the  Royal 
College  of  SurgeoDs,  &c. 


Since  the  Article  on  the  Spontaneous  Obstruction 
and  Effects  of  Laceration  of  the  Arteries,  contained 
in  this  volume,  was  printed,  an  opportunity  has  oc- 
curred to  me  of  examining  the  popliteal  arteries 
in  two  cases  of  severe,  and  rather  uncommon,  in- 
jury of  the  knee-joint,  in  which  the  condyles  of 
the  femur  were  dislocated  backward, — the  inte- 
guments and  soft  parts  of  the  ham  had  given 
way, — and  the  vessels  in  it  had  been  violent- 
ly elongated  and  lacerated.  One  of  the  cases  occur- 
red at  the  Royal  Infirmary  here,  under  the  care  of 
Professor  BaUingall ;  the  other  was  in  a  patient  of 
Staff-Surgeon  Stewart,  Principal  Medical  Officer 
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in  Scotland,  and  Dr  Anderson,  Surgeon  of  the  92d 
Regiment.  I  feel  much  indebted  to  these  gentle- 
men for  the  obliging  manner  in  which  they  have 
communicated  the  particulars  of  these  cases,  and 
permitted  me  to  publish  them. 

The  following  is  the  statement  given  me  by  Dr 
Stewart :  "  Private  James  Kennedy  of  the  92d 
R^ment,  a  strong  muscular  man,  twenty-four  years 
of  age,  having  been  confined  to  barracks,  and  not  al- 
lowed to  go  into  town,  on  the  8th  of  April  made  an 
attempt  to  force  his  way  out  of  the  Castle,  by  leap- 
ing out  at  an  embrazure  on  the  south-east  face  of 
the  fortification,  a  height  of  about  thirty  feet.  The 
fall  caused  a  compound  dislocation  of  the  left  knee- 
joint.  When  he  was  brought  into  hospital,  the 
condyles  of  the  femur  were  observed  to  be  thrust 
through  the  muscles  and  integuments  of  the  ham 
down  over  the  head  of  the  tibia.  His  countenance 
was  pale  and  ghastly,  and  the  whole  system  in  a 
state  of  great  depression  and  debility.  The  limb 
was  quite  cold,  and  no  pulsation  could  be  felt  in  the 
popliteal  artery  when  the  finger  was  placed  oyer  its 
course,  between  the  condyles ;  and  the  idea  was,  that 
the  vessel  had  been  ruptured.  From  the  very  ex- 
tensive injury  done  to  the  knee-joint,  it  was  too  evi- 
dent that  there  was  no  chance  whatever  of  saving 
the  limb.  As  soon,  therefore,  as  the  system  had 
sufficiently  recovered,  to  allow  the  patient  to  under- 
go an  operation  with  safety,  which  was  about  two 
hours  after  the  receipt  of  the  injury,  Dr  Anderson, 
the  surgeon  of  the  r^ment,  amputated  the  limb 
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'  by  the  circular  incision.  The  femoral  artery  was 
the  only  vessel  that  required  to  be  tied.  The  stump 
is  nearly  healed ;  and  the  patient  has  been  altoge- 
ther exempt  from  fever. 

On  examination  of  the  knee-joint,  all  the  Hgar- 
ments  were  found  torn  across,  with  the  exception 
of  the  internal  lateral  ligament ;  the  tendon  of  the 
popUteus  muscle  was  also  torn  from  its  insertion ;  and 
partially  the  head  of  the  gastrocnemius  extemus. 
There  was  a  small  fracture  of  the  head  of  the  tibia ; 
the  joint  was  filled  with  blood  ;  and  the  two  inter- 
nal mats  of  the  popliteal  artery  were  ruptured. 

Alex.  Stewart. 

Being  desirous  to  ascertain  exactly  the  effiscts 
produced  on  the  artery,  by  the  violent  eloiigation 
which  it  must  have  suflfered,  I  inspected  it  carefully 
along  with  Dr  Knox,  the  Coiuervator  of  the  Mu- 
seum of  the  College  of  Surgeons.  The  outer  sur- 
fiice  of  the  vessel  was  found  entire  throughout  its 
whole  coune  in  the  ham ;  but,  opposite  to  the  pro- 
jecting condyles  of  the  femur,  the  artery  was,  for  a 
tildrd  of  an  inch,  suddenly  constricted  to  about  one- 
ihird  of  its  diameter  above  and  bdbw.  About  half 
,an  inch  above  thi«  eonstriction,  the  inner  coats  of 
•<lie  artery  terminated  abruptly  in  its  whole  eircum- 
iference,  in  a  slightly  ragged  edge.  Between  this 
edge  and  the  constricted  part,  the  intemsd  surface 
'of  the  outer  coat  wm  exposed,  somewhat  rough,  ha- 
^  ving  adhering  to  it  aome  fragments  cf  the  inner 
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coats,  and  ecchymosed.  At  the  seat  of  the  strictuve^ 
the  canal  of  the  artery  was  impervious ;  aud»  on 
slitting  it  up,  the  obstruction  was  found  to  be  pro* 
duced  by  flaps  of  the  inner  coats  separated  from  the 
external,  and  irregularly  coiled  up  in  the  vesseli 
At  this  part  the  external  coat  was  thin,  and  its  fi- 
bres drawn  together,  so  that  it  could  not  be  expand^ 
ed  to  its  usual  breadth.  The  popliteal  ymn  and 
nerve  were  entire. 

The  particulars  of  the  ot^er  case  are  ccmtained  in 
the  following  letter,  with  which  I  have  been  favour- 
ed by  Dr  Ballingall : 

"  My  Dear  Sir,-^You  are  most  welcome  to 
make  use  of  the  preparation  of  ruptured  po|diteal 
artery,  which  I  deposited  in  the  Museum  of  the 
College  of  Surgeons  some  time  ago,  if  it  can  in  any 
way  illustrate  your  interesting  and  valuable  paper, 
on  the  Sudden  Spontaneous  Obstruction  of  tite 
Canfflls  of  the  Larger  Arteries. 

*'  The  patient  from  whom  it  was  taken,  amiddli^i- 
aged  female,  was  brought  into  the  Roydi  Infittnary 
with  a  dciep'  lacerated  wound  in  the  ham,  through 
wbifih  it  was  stated,  ii^  a  written  report  fwm  a  jprofi^ 
^onal  gentleman^  that  the  condyles  of  the  femur 
had  protruded,  and'  that  the  knee-joint  had  beeii 
completely  dislooated.  The  injury  had  been  pro- 
dueed  by  a  fidl,  which  this  poor  woman  had'  sufl^r- 
ed^  while  carrying  a  heavy  load  of  coals  on  her  back. 
There  was  no  hemorrhage  from  the  wound^ ;  but  a 
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good  deal  of  swelling,  and  inflammation  of  the  con- 
tiguous parts,  extending  up  the  whole  thigh,  had 
supervened,  and  was  attended  with  much  constitu- 
ti<mal  fever,  which  rapidly  increased,  and  carried 
off  the  patient  ten  days  after  the  accident 

^*  On  the  dissection  of  the  limh,  although  the 
crucial  ligaments  of  the  joint  were  torn,  the  cap- 
sular ligament  was  found  to  be  entire.  The  blood- 
vessels of  the  ham  were  torn  through ;  but  as  I 
made  but  a  cursory  examination  of  the  parts  at  the 
time  of  the  occurrence,  and  have  not  examined  them 
more  minutely  since,  you  are  probably  better  ac- 
quainted with  the  state  of  the  artery  than  I  am. 
I  remain,  &c. 

George  Ballingall. 

Queen  Street,    \ 
ISih  April  IS^S."} 

Availing  myself  of  Dr  Ballingairs  permission, 
with  the  assistance  of  Dr  Knox,  I  examined  mi- 
nutely the  state  of  the  parts  which  are  preserved ; 
and  the  following  are  the  appearances  which  pre^ 
sented  themselves. 

The  laige  vessels  of  the  ham  are  completely  torn 
through,  and  their  extremities,  about  two  inches 
apart,  are  each  surrounded  by  a  bulb  of  very  dense 
cellular  substance,  intermixed  with  fat  and  lymph, 
which  adheres  firmly  to  their  coats,  and  cuts  like 
cartilage.  The  vein  near  its  torn  orifices  is  con- 
tracted, and  its  coats  thickened  by  interstitial  dq>o- 
sition,  and  the  tube  of  both  the  superior  and  infe- 
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rior  portion  is  filled  by  ooagulum  for  about  two 
inches.     The  coagulum  is  finable,  and,  internally, 
of  a  brown  colour,  apparently  showing  that  it  con* 
sists  of  coagulated  blood.    The  clots  fill  the  canal 
of  the  vein,  but  are  without   difficulty  detached 
from  its  surface,  except  where  some  branches  en- 
ter»  also    filled  with  coagulum,  continuous  with 
that  within  the  main  trunk.    About  half  an  inch 
from  each  orifice  a  valve  is  seen ;   and,  opposite 
these  valves,  the  tube  of  the  vein  is  slightly  swollen 
outy  and  the'coagulum  somewhat  laiger  than  in  the 
other  parts.     The  portion  of  the  popliteal  artery 
above  the  rupture,  about  four  iudies  of  which  have 
been  preserved,  is  diminished  in  size,  and,  for  an 
inch  from  its  extremity,  adhered  firmly  to  the  sur- 
rounding cellular  substance,  and  to  the  vein.    The 
orifice  was  so  completely  covered  by,  and  incorpo- 
rated with^  the  condensed  cellular  substance,  that 
it  was  not  possible  to  distinguish  its  situation.     On 
slitting  up  the  artery,  it  was  found  to  terminate 
half  an  inch  higher  than  the  extremity  of  the  vdn ; 
and  its  canal  contracted  and  obstructed  for  more 
than  two  inches.     For  half  an  inch  above  its  extre- 
mity no  remains  of  the  two  inner  coats  can  be  per- 
ceived ;  and  the  inner  surfaces  of  the  external  ^eoat 
^pear  to  have  adhered  to  each  other.    Above  this, 
for  about  an  inch  and  a  half,  the  circular  rugated 
^pearance  of  the  inner  coats  is  distinct,  and  the 
canal  is  filled  by  a  tough  white  coagulum,  which 
adh^es  very  firmly  to  the  coats  of  the  artery,  par- 
ticularly at  various  points,  where  it  appears  to  send 
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resting  case  of  lacerated  humeral  artery,  quoted 
firom  a  paper  published  by  Mr  Guthrie  *.  I  gladly 
avail  myself  of  the  present  opportunity  to  repair 
this  omission,  in  relation  to  a  work  which  derives  so 
much  value  ^m  the  full  and  accurate  account  it 
contains  of  every  thing  impcMrtant  to  be  fimnd  in  the 
writings  of  preceding  authors,  with  r^^ard  to  the 
subjects  of  which  it  treats. 


23.  Castle  Street, 
24M  April  1828 


SET,  \ 
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*  Hodgvoti,  p.  461. 


03P  The  Koader  is  requested  to  correct  the  following  errata  io 
the  Aiticle  to  which  this  is  a  SupplemeDt. 

PagB  ld9,  Mne  ^yfor  "  does  Qnifonnt/'  read  <<  does  not  so  uni- 
formly'* 
Page  167.  Hne  13^/or  "  uoi^*  readmit/' 


i 


VB[.jn.rM3.&u^. 


ri.ATE.a?  Vaijuj'.ua.xLii,. 


# 


I 


t 


TRANSACTIONS 


OF  THE 


MEDICO-CHIRURGICAL  SOCIETY 


OP 


EDINBURGH, 


INSTITUTED  1821. 


VOL.  HI.    PART  II, 


EDINBURGH : 

PBINTED  FOR  ADAM  BLACK,  NORTH  BRIDGE, 

AND  LONGMAN^  RBE8,  ORME^  BROWN  AND  GREBN^  LONDON. 

MDCCCXXIX. 


r.  KEILL,  PRINTER. 


CONTENTS. 


Page 

XIX.  "Observations  on  Painful  Subcutaneous  Tubercle, 
with  Cases  and  Histories  of  the  Disease.  By 
William  Wood,  Fellow  of  the  Royal  College 
of  Surgeons,  and  P.  R.  S.  E.  -  -        317 

XX.  Observations  on  Neuroma,  with  Cases  and  Histo- 
ries of  the  Disease.  By  William  Wood,  Fel- 
low of  the  Royal  College  of  Surgeons,  and 
F.R.S.E.  -  -  .  -         367 

XXI.  On  the  Specific  Gravity  of  the  Different  Parts  of 
the  Human  Body.  By  John  Davy,  M.  D. 
F.  R.  S.  Physician  to  the  Forces,  Correspond- 
ing Member  of  the  Medico-Chirurgical  Society 
of  Edinburgh,        -  -  -  -         435 

XXII.  On  the  effects  of  Removing  Atmospheric  Pressure 

from  the  Fluids  and  Solids  of  the  Human  Body. 
By  John  Davy,  M.  D.  F.  R.  S.  Physician  to  the 
Forces,  Corresponding  Member,  -  448 

XXIII.  Account  of  a  Contagious  Epidemic  Disease,  which 

made  its  appearance  in  the  Island  of  St  Croix, 
West  Indies,  in  the  month  of  October  1827. 
By  W.  H.  RuAN,  M.  D.  -  -  459 


< 


VI  CONTENTS. 

Page 

XXIV.  Cases  in  which  Poisonous  Effects  were  produced 

by  Swallowing  the  Seeds  of  the  Datura  Arborea. 
By  A.  H.  Rrnton,  M .  D.  &c.  &c.  Madeira,        475 

XXV.  Observations  on  James's  Powder,  and  the  Anti- 

monial  Powder  of  the  London  Pharmacopceia. 
Bv  John  Davy,  M.  D.  F.  R.  S.  -        481 

XXVI.  Memoir  of  the  Diseases  of  the  British  Troops 

during  the  Burman  War.     By  Assistant-Sur- 
geon Walsh,  of  the  89th  Regiment,  -        489 

XXVII.  Case  of  Aneurism  of  the  Aorta,  terminating  by 

rupture  into  the  (Esophagus.    By  Abchibald 
Inolis,  M.  D.,  F.  R.  C.  of  Surgeons,  529 

XXVIII.  Case  of  Extra  Uterine  Foetation,  connected  with 

Retroversio  Uteri.    By  Dr  William  Young,  5S6 

XXIX.  On  the  Deleterious  Effects  of  the  Smoke  of  Coal, 
as  illustrated  in  the  cases  of  six  individuals 
subjected  to  its  influence.  By  John  Gairo- 
NBR,  M.  D.  Fellow  of  the  Royal  Coll^;e  of 
Surgeons,  -  .  -  -        543 

XXX.  An  account  of  some  Experiments  on  different 
parts  of  the  Human  Body.  By  John  Davy, 
M.  D.  F.  R.  S.  -  '     -        .        .  549 

XXXI.  Case  of  Emphysema,  without  local  injury.  By 
William  Pumbreck,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons,  and  one  of  the  Ale- 
dical  Officers  of  the  New  Town  Dispensary,     566 


Jl    i«> 


TRANSACTIONS 


Ol^  THE 


MEDICO-CHIRURGICAL  SOCIETY 


OP 


EDINBURGH. 


CONTENTS.  Vll 

Page 

XXXII.  Observations  on  the  use  of  Sucale  Cornutum, 

(Ergot  of  Rye),  in  cases  of  tedious  labour. 
By  William  Young,  M.  D.,  -  570 

XXXIII.  Observations  on  the  Temperatureof  the  Human 

Body  after  death.      By  John  Davy^  M.  D. 

F.  R.  S.  Physician  to  the  Forces^  -  580 

XXXIV.  Remarks  on  Stricture*  with  three  cases  of  Stric- 

ture of  the  (Esophagus.  By  Williau  Cumin, 
M.  D.  Surgeon  to  the  Royal  Lunatic  Asylum 
and  Lock  Hospital,  Glasgow,         -  -         593 

XXXV.  Some  account  of  a  Cerebral  Affection,  as  arising 

during  the  course  of  Pulmonary  Consumption, 
and  arresting  the  future  progress  of  that  &- 
tal  disease.  By  John  Storrer,  M.  D. 
Nottingham.  (Communicated  by  Dr  Aber- 
CROMBIB,)  -  -  -  -  613 

XXXVI.  On  Painful   Subcutaneous  Tubercle,   being   a 

supplement  to  a  former  communication  on  that 
subject.  By  William  Wood,  President  of 
the  Royal  College  of  Surgeons,  Edinburgh, 
F  R.  S.  E.,  &c 640 


(     viii     ) 


OFFICERS  AND  COUNCIL, 


1828-9. 


PRESIDENT. 
GEORGE  KELLIE,  M.  D.  F.  R.  C  S. 

VICE-PRESIDENTS. 

Andrew  Duncan^  M.  D.  F.  R.  S.  E.,  &c. 
David  Maclagan,  M.  D.  F.  S.  S.  A.  &.  R.  C.  S. 
JoHw  Abercbombie,  M.  D.  F.  R.  C.  P.  &  S. 

MEMBERS  OF  COUNCIL. 

Robert  Christisok,  M.  D.  F.  R.  S.  C,  &c.  Prof,  of  Med.  Jurisprudence. 
J.  W.  Turner,  Esq.,  Prof,  of  Surgery  to  the  Royal  College  of  Surgeons. 
Robert  Knox,  M.  D.  F.  R.  S.  E. 
Richard  Huie,  M.  D.  F.  S.  S.  A. 
Robert  Graham,  M.  D.  F.  R.  S.  E.  Professor  of  Botany. 
John  Macwhirter,  M.  D.  F.  R.  C.  P.,  Lecturer  on  Anatomy. 
William  Wood,  Esq.  F.  R.  S.  E.  President  Royal  College  of  Surgeons. 
William  Newbigoing,  Esq.  F.  R.  S.  E.  &  R.  C  S. 

TREASURER. 
John  Gairdner,  M.  D.  F.  R.  C.  S. 

SECRETARIES. 

W.  P.  Alison,  M.  D.  F.  R.  S.  E. 
Robert  Hamilton,  M.  D.  F.  R.  S.  E. 


-^ 


I: 


'I  M 


^1 


OBSERVATIONS 


ON 


PAINFUL  SUBCUTANEOUS  TUBERCLE, 

WITH  CASBB  AND  HISTQBZBS  OF  THB  DISEASE. 

By  William  Wood,  Fellow  of  the  Royal  College  of  Sur- 
geons, and  F.  R.  S.  E. 

Xn  the  year  1812,  I  ventured  to  bring  under  the 
notice  of  the  medical  profession,  through  the  means 
of  the  Edinburgh  Medical  and  Surgical  Journal,  pub- 
lished in  July  of  that  year,  some  observations  on  a 
disease  which  did  not  appear  to  me  to  have  met  with 
that  attention  from  medical  men  to  which  I  con« 
sidered  it  entitled, '  both  on  account  of  the  singula- 
rity  of  its  symptoms,  and  of  the  severity  of  the  suf- 
fering to  which  it  gives  rise. 

Not  having  been  successful  in  finding  any  mention 
of  this  disease,  in  the  writings  of  authors,  previously 
to  the  publication  of  my  communication,  I  drew  up 
its  history  from  cases  which  I  had  met  vnth  in  pri- 
vate practice,  and  from  some  others,  with  which  I 
had  been  frtvoured  by  my  medical  friends  here :  and 
from  these  sources  I  was  enabled  to  give  a  detailed 
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account  of  the  disease,  as  it  occurred  in  eight  fe- 
males. 

From  the  similarity  in  the  symptoms  and  pro- 
gress of  the  complaint  in  all  these  cases,  and  from 
their  being  essentially  different  from  those  of  any 
other,  I  ^as  induced  to  consider  it  as  forming  a  dis- 
tinct species  of  tumour ;  and,  with  the  view  of  attract- 
ing the  attention  of  medical  men  to  the  subject,  that 
additional  observations  might  be  collected,  and  that 
an  accurate  examination  might  be  made  into  the 
nature  of  the  morbid  part,  I  ventured,  at  the  sug- 
gestion of  my  friend  Dr  Thomson,  to  give  to  it  the 
name  of  Painful  Svbcutaneous  Tubercle.  This 
name  was  adopted  as  being  descriptive  of  the  seat 
of  the  tumour,  and  of  its  principal  symptom ;  but 
not  involving  any  thecHretieal  opinion  in  regard  to 
its  nature.  I  was  anxious,  indeed,  both  in  describ- 
ing the  disease,  and  in  giving  to  it  a  name,  to  avoid 
doing  any  thing  which  might  lead  to  the  idea  that 
its  real  nature  had  been  ascertained :  because,  al* 
though,  fiom  the  symptoms,  and  more  particularly 
from  their  bearing  a  strong  resemblance  to  those  of 
Neuralgia,  I  was  induced  to  believe  that  the  tuber- 
de  would  be  found  to  be  intimately  connected  with 
the  nervous  system,  I  had  not  been  aUe  to  satisfy 
mysdf  in  regard  to  the  texture  in  wfaidi  the  alter- 
ation of  structure  had  taken  place;  or  as  to  the  mode 
in  which  the  tumour  had  been  oonaeeted  ivith  the 
nerves. 

''  The  disease  consists  in  the  fomation  of  a  lump 
or  tubercle,  of  a  peculiar  nature,  in  the  subcutaneous 
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cellular  substance.  .  This  tubercle  is  met  with  in 
different  parts  of  the  body,  but  most  frequently  in 
the  extremities.  It  is  extremely  small,  generally  of 
the  size  and  form  of  a  flattened  garden  pea,  and, 
in  none  of  the  cases  of  which  I  have  been  able  to 
procure  a  distinct  account,  larger  than  a  coffee-bean. 
It  is  of  a  firm  consistence,  and  is  apparently  quite 
circumscribed,  being  ^situate  loosely  in  the  cellular 
substance,  immediately  under  the  integuments, 
which  retain  their  natural  colour  and  appearance. 

'^  In  the  greater  proportion  of  cases,  there  is  no  vi- 
sible appearance  of  disease  whatever,  and  it  is  only 
when  the  surgeon  applies  his  finger  to  a  particular 
spot  pointed  out  by  the  patient,  that  he  becomes 
sensible  of  the  existence  of  the  tubercle.  In  some 
few  cases,  however,  although  small,  it  is  so  superfi- 
cially seated  as  to  form  a  visible  prominence. 

**  As  in  all  the  oases  with  which  I  am  acquainted, 
the  tubercle  had  attained  nearly  its  full  growth  be* 
fore  its  jH-esence  was  detected,  I  am  unable  to  say 
whether  it  is  originally  of  slow  or  rapid  fi^mation, 
but  having  acquired  a  certain  si^,  it  remains  nearly 
stationary,  undergoing  hardly  any  perceptible  inca^ease 
of  bulk,  even  in  the  course  of  a  great  many  years;  nor 
does  it  ever  shew  any  tendency  to  affect  either  the 
skin  or  surrounding  cellular  substance.  In  one  only 
of  the  patients  whom  I  have  seen,  (x  of  whose  dis- 
ease I  have  procured  an  account,  has  there  been 
found  more  than  one  of  these  tubercles,  and  in  that 
person  there  wo'e  present  no  fewar  than  three  at  the 
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"  Trifling  as  the  diseased  part  is,  in  point  of  size 
and  appearance,  it  becomes  the  cause  of  very  severe 
and  even  of  excruciating  pain.  So  strongly  is  this 
pain  represented  by  the  patients,  that  we  might  be 
apt  to  imagine  their  statement  exaggerated,  did 
we  not  find  them  all  concurring  in  the  same  repre- 
sentation, and  most  of  them  willing  to  submit  to 
any  operation  that  may  be  necessary  to  remove  the 
cause  of  their  pain.  Two  women  in  the  lower  rank 
of  life  came  to  me,  even  from  a  distance  of  above 
30  miles,  to  have  a  consultation  about  this  disease, 
and  both  of  them  expressed  their  willingness  to  sub- 
mit  to  any  temporary  pain,  however  severe,  which 
might  remove  their  complaint. 

"  The  pain  to  which  this  disease  gives  rise  is  ex- 
tremely acute  in  the  tubercle,  and  extends  from  it 
to  a  considerable  distance  along  the  neighbouring 
parts  :  it  is  not  constant,  but  occurs  in  paroxysms. 
In  general,  at  the  commencement  of  the  paroxysm, 
the  pain  is  slight,  but  gradually  increases  till  it  be- 
comes excruciatingly  severe,  and  it  goes  off  in  the 
same  gradual  manner,  leaving  the  parts  in  the 
neighbourhood  of  the  tubercle,  for  some  time  after- 
wards, sore  to  the  touch,  as  if  they  had  been  bruised. 
The  paroxysms  vary  in  duration  from  ten  minutes 
to  upwards  of  two  hours ;  but  they  seem  to  increase 
both  in  frequency  and  severity,  in  proportion  to  the 
length  of  time  the  disease  has  existed. 

'*  Some  of  the  patients  have  occasional  intervals  of 
ease  for  days  or  even  weeks ;  in  others  the  paroxysms 
occur  several  times  in  the  course  of  one  day.     They 
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generally  come  on  spontaneously ;  but  in  one  of  the 
cases  which  I  met  with,  they  were  sometimes  in- 
duced by  the  friction  of  the  clothes  along  the  sur- 
face of  the  tubercle.  They  frequently  attack  the 
patient  when  asleep,  in  which  case  he  is  suddenly 
awoke  by  the  severity  of  the  pain. 

*^  The  degree  of  pain  produced  by  touching  the  tu- 
bercle is  di£Perent  in  different  cases ;  all  the  patients 
whom  I  have  examined  allowed  it  to  be  freely 
handled,  in  its  ordinary  state,  without  feeling  much 
uneasiness,  but  complained  of  great  aggravation  of 
the  pain,  from  either  the  tubercle  or  surrounding 
skin  being  even  slightly  touched  during  the  pa- 
roxysm. Acute  pain  is  produced  at  all  times,  by 
the  tubercle  being  accidentally  struck  against  any 
hard  substance.  One  lady,  of  whose  case  I  shall  give 
a  detailed  account,  conceives  that  the  sensibility  of 
the  tubercle  is  materially  affected  by  every  change 
in  the  weather,  whether  from  heat  to  cold,  or  from 
cold  to  heat.  Several  of  the  patients  have  stated, 
that  they  are  sensible  of  an  increase  in  the  size  of 
the  tubercle  during  the  attack  of  pain,  and  some  of 
them  have  occasionally  observed,  at  the  same  time, 
a  degree  of  discoloration  of  the  skin  covering  it, 
which  became  of  a  purplish  or  bluish  cast ;  and  al- 
though I  have  had  no  opportunity  of  ascertaining 
the  truth  of  these  statements  from  my  own  observa- 
tion, I  have  no  reason  to  doubt  their  accuracy. 

^*  It  is  a  singular  circumstance,  that  in  all  the  cases 
which  have  come  to  my  knowledge,  with  perhaps 
one  exception,  this  species  of  tubercle  occurred  in 
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females.  It  does  not  appear  to  be  confined  to  any 
particular  age,  but  it  is  frequently  met  with  at  an 
early  period  of  life,  and  I  have  known  it  remain 
nearly  unchanged  for  upwards  of  eighteen  years. 

**  From  the  very  severe  and  almost  constant  suf- 
fering to  which  the  patient  is  exposed,  the  tuber- 
cle frequently  becomes  the  subject  of  operation, 
and  fortunately  it  may  be  extirpated  with  perfect 
safety,  no  unpleasant  symptom  having  ever,  so  far 
as  1  know,  been  produced  by  the  op^ation.  The 
patient  becomes  free  from  all  pain  and  uneasiness, 
as  soon  as  it  is  removed,  and,  so  far  as  experi- 
ence yet  goes,  there  seems  to  be  no  tendency  to 
a  return  of  the  disease.  In  removing  the  tubercle, 
it  is  found  to  be  quite  detached  from  the  int^u- 
ments,  and  to  be  but  loosely  connected  with  the  sur- 
rounding cellular  substance,  both  of  which  are,  to 
all  appearance^  perfectly  sound.  From  this  circum- 
stance it  is  unnecessary  to  take  away  any  portion  of 
the  skin,  and  only  a  very  inconsiderable  quantity  of 
the  cellular  membrane.  The  wound  frequently  heals 
by  the  first  intention,  and,  even  in  those  cases  in 
which  suppuration  takes  place,  the  cure  is  seldom 
prolonged  for  any  considerable  length  of  time.  On 
dividing  the  tubercle  with  the  knife,  after  it  has 
been  temoved  frdm '  the  body,  it  is  found  to  be  of  a 
pretty  firm  consistence,  and  it  exhibits  an  uniform 
structure,  somewhat  resembling  cartilage  in  appear- 
ance, but  it  is  by  no  means  so  hard  ^*^ 


•  EdMargfa  Medical  and  Soifical  Journal,  toL  ?iii.  p.  283. 
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Soon  after  the  publication  of  the  Journal  for  July 
1812,  containing  this  history  of  the  disease,  with 
a  detailed  account  of  eight  cases,  I  was  informed, 
by  some  learned  medical  friends,  that,  p.lthough  they 
were  not  aware  of  the  existence  of  any  very  full  or 
accurate  general  history  of  this  complaint,  it  had 
been  mentioned,  and  individual  cases  of  it  had  been 
described,  by  several  authors.  I  availed  myself  of  the 
earliest  opportunity  of  publishing  the  additional  in- 
formation which  I  had  thus  received,  in  a  second 
communication  inserted  in  the  same  Journal  for  Oc- 
tober 1812  ;  and  in  it  I  was  enabled,  by  the  refe- 
rences which  I  had  obtained,  to  extract  a  short  but 
distinct  account  of  the  disease  from  the  latter  edi- 
tions of  Cheselden's  Anatomy,  and  a  very  accurate 
description  of  the  appearance  of  the  tubercle*  from 
the  celebrated  Camper's  work,  entitled,  Demonstra- 
tiones  Anatomico-Pathologicss, 

*'  Immediately  under  the  skin  of  the  shin-bone," 
says  Cheselden,  '^  I  have  twice  jgfeen  little  tumours^ 
less  than  a  pea,  round,  and  exceeding  hard,  and  so 
painful,  that  both  cases  were  judged  to  be  cancer- 
ous ;  they  were  cured  by  extirpating  the  tumour : 
but  what  was  more  extraordinary,  was  a  tumour  of 
this  kind,  under  the  skin  of  the  buttock,  small  as  a 
pin's  head,  yet  so  painful  that  the  least  touch  was 
insupportable,  and  the  skin  for  half  an  inch  round 
was  emaciated ;  this,  too,  I  extirpated,  with  so  much 
of  the  skin  as  was  emaciated,  and  some  fkt.  The 
patient,  who,  before  the  operation,  could  not  endure 
to  set  his  leg  to  the  ground,  nor  turn  in  his  bed 
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without  exquisite  pain,  grew  immediately  easy, 
walked  to  his  bed  without  any  complaint,  and  was 
soon  cured  *." 

Camper's  description  of  the  tubercle  is  in  the 
following  terms :  **  Non  raro  in  nervis  ciitands 
tubercula  parva  ac  dura  observantur,  quae  vera  gan- 
glia sunt,  pisi  magnitudinem  licet  non  excedant ; 
dies  tamen  noctesque  acutissimis  lancinantibus  do- 
loribus  aegros  torquent :  extemis  remediis  non  ce- 
dunt,  scalpello  igitur  ea  attingere  oportet.  Frane^ 
querse  ex  cubito  foeminae  tale,  plaga  facta,  sustuli, 
quod  ramo  musculo-cutanei  nervi  adhaerebat :  post 
operationem  optime  se  habuit.  In  subcutaneis  ner- 
vis frequenter  esse  videntur.  Amstelaedami  simile 
ganglium  genu  miilieris  occupans,  eodem  mode 
sanari  curavi.  In  viris  plus  semel  ea  vidi :  albicant 
intus,  cartilagineae  duritise  sunt,  renitentia,  et  intra 
nervorum  tunicas  sedem  habent  f ." 

I  gave  a  full  account,  also,  of  a  very  interesting 
case  described  by  Dr  Bisset:]^,  of  two  cases  pub- 
lished by  Mr  John  Pearson  §,  and  I  alluded  to  two 
additional  cases  which  had  been  met  with  here^ 
with  the  history  of  one  of  which  I  had  been  favoured 
by  my  late  respected  friend  Dr  William  Brown ; 
and  the  other  I  had  seen  along  with  my  friend  Mr 
Newbigging. 

*  Cheselden's  Anatomy,  10th  Edition,  p.  136. 
t  Camper,  Demonstrationum  Anatomico-Pathologicarum  Liber 
Primns,  p.  11. 
t  Memoirs  of  the  Medical  Society  of  London,  toI.  iu.  p.  58. 
f  Medical  Facta  and  ObserTations,  vol.  yi.  p.  96. 
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In  the  case  reported  by  Dr  Bisset,  of  what  he 
terms  *^  An  extraordinary  irritable  sympathetic  tu- 
mour/' the  tumour  appeared  originally  in  the  form 
of  a  small  pimple,  of  the  colour  of  the  skin,  on  the 
outside  of  the  left  leg  of  a  girl  of  thirteen  years  of 
age ;  in  and  about  which  pimple  she  usually  had 
some  little  uneasiness, ,  immediately  before  a  great 
fall  of  rain  or  snow,  and  in  very  windy  weather. 
The  tumour  remained  in  this  state  till  soon  after 
she  first  conceived,  when  it  increased  to  the  size  of 
a  large  filbert,  and  became  in  the  highest  degree  ir- 
ritable.    The  patient  now  began  to  be  afiected  with 
a  violent  periodical  pain  in  it,  which  recurred  twice 
or  three  times,  and  sometimes  oftener,  in  24  hours, 
at  unequal  and  uncertain  intervals,  the  duration  of 
each  paroxysm  often  varying  a  little,  and  never  ex- 
ceeding one  hour.     The  pain  darted,  when  most 
violent,  to  the  origin  of  the  tibialis  anticus,  and 
from  thence  often  upwards  to  the  spine  of  the  ilium. 
The  pain  was  instantly  excited  also,  during  the 
pr^nant  state,  by  the  tumour  being  rudely  touched 
with  a  finger,  or  with  the  skirts  of  her  petticoat ; 
but  these  acddental  paroxysms  were  always  of  short 
duration.     As  soon  as  this  patient  was  delivered  of 
her  first  child,  the  little  tumour  became  at  once  ex- 
empt from  any  uncommon  irritability,  and  the  pe- 
riodical paroxysms  of  acute  pain  quite  ceased ;  and  in 
this  state  it  remained  during  thirteen  months,  except 
that  some  little  uneasiness  was  perceptible  before 
the  falling  of  much  rain  or  snow.     In  the  end  of 
that  period,  the  patient  having  again  conceived,  the 
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tQmour  acquired  its  former  irritability^  and  she  v^as 
affected  precisely  in  the  same  mauner  as  she  had 
been  during  her  first  pregnancy.     At  this  period 
an  attempt  was  made>  by  a  surgeon,  to  cure  the  dis- 
ease,  by  making  a  crucial  incision  into  the  tumour, 
to  promote  suppuration,  and  to  destroy  its  irritabili- 
ty ;  but  as  this  failed,  excision  was  had  recourse  to, 
which  proved  effectual.    Immediately  after  her  third 
conception,  however,  the  little  tumour  was  repro- 
duced, but  did  not  increase  quite  to  its  former  size, 
and  the  paroxysms  of  pain  commenced  and  retiuned 
two  or  three  times  daily,  as  during  the  former  pr^- 
nancy.     When  the  third  child  was  born,  the  tu- 
mour became  at  once  perfectly  indolent,  as  it  had 
formerly  done.    The  patient  having  again  conceived, 
the  irritability  of  the  little  tumour  commenced  as 
usual,  and  the  periodical  pain  became  more  violent 
than  ever.     At  this  time  Dr  Bisset  was  consulted, 
who  directed  the  application  of  the  caust.  commune 
fort.,  which  produced  its  effect  in  twenty  minutes. 
After  the  separation  of  the  eschar,  some  small  re- 
mains of  the  tumour  were  destroyed  by  caustic. 
By  this  means  an  effectual  cure  was  accomplished, 
as,  during  two  successive  pregnancies,  there  was  not 
the  least  return  of  the  disease. 

In  the  first  case  detailed  by  Mr  Pearson,  the  tu- 
mour was  of  seventeen  years'  standing ;  it  occurred 
in  a  married  female,  of  51  years  of  age,  when  in  the 
third  month  of  her  second  pregnancy:  **  The  skin," 
says  Mr  Peiurson,  ''  which  covered  the  particular 
seat  of  her  complaint,  retained  its  natural  colour ; 
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but  there  was  a  circular  induration,  of  about  half  an 
inch  in  diameter^  very  little  elevated  above  the  sur- 
face, which  was  exquisitely  painful,  when  shghtly 
touched  or  compressed.     This  morbid  part  was  si- 
tuate in  the  course  of  the  vena  saphena  major,  and 
was  about  six  inches  above  the  joint  of  the  ankle. 
Besides  the  acute  pain,  which  was  produced  by  inad- 
vertently touching  this  little  tumour,  Mrs  P.  com- 
monly suffered  several  paroxysms  of  pain  every  day ; 
each  of  these  attacks  was  accompanied  with  an  in- 
creased redness,  and  a  sensible  elevation  of  the  in- 
durated part,  the  pain  at  the  same  time  extending 
to  the  knee,  and  often  darting  to  the  stomach  ;  the 
duration  of  the  fit  was  about  twenty  minutes;  it 
was  attended  with  slight  convulsive  motions  of  dif- 
ferent parts  of  the  body,  and  frequently  terminated 
with  flatulent  eructations.     These  fits  of  pain  did 
not  recur  at  any  regular  periods ;  so  that  the  num- 
ber which  she  underwent  in  the  course  of  a  day  was 
various  and  uncertain  ;  for  a  disordered  state  of  the 
stomadi,  or  a  sudden  perturbation  of  mind,  would  at 
any  time  excite  one  of  the  paroxysms.     She  also 
had  observed,  that  the  severity  of  her  sufferings  was 
invariably  increased  during  the  periods  of  menstrua- 
tion and  pregnancy ;  and  that,  in  the  latter  months 
of  gestation,  the  duration  of  each  recurrence  of  pain 
was  extended  to  an  hour  and  a  half.     But  although 
this  disease  was  uniformly  aggravated  by  certain  al« 
terations  in  the  state  of  the  uterus,  yet  it  continued 
with  undiminished  severity  after  Mrs  P.  had  ceased 
to  bear  children ;  for,  when  her  youngest  child  was 
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more  than  six  years  old,  she  had  not  experienced 
any  abatement  of  her  daily  sufferings.  About  thir- 
teen years  ago,  I  advised  her  to  have  the  morbid 
part  removed ;  but,  at  that  time,  she  was  unwilling 
to  undergo  an  operation."  The  tumour  was  at  last 
destroyed  by  caustic.  ^*  She  endured  the  most  ex- 
cruciating tortures  during  several  minutes  after  its 
application  ;  but  the  pain  gradually  diminished  with 
the  sensibility  of  the  part ;  so  that,  in  about  twenty 
minutes,  the  eschar  was  completely  formed,  and  she 
then  felt  no  more  pain  than  what  is  the  usual  con- 
sequence of  a  caustic  applied  to  any  part  of  the  bo- 
dy. From  this  day,  she  never  experienced  the  re- 
currence of  a  single  paroxysm  of  pain ;  the  eschar 
exfoliated  in  about  twelve  days ;"  and  in  about  se- 
ven weeks  the  sore  was  perfectly  healed. 

In  the  second  case  mentioned  by  Pearson,  the  tu- 
bercle was  situate  at  the  posterior  part  of  the  1^  of 
a  female,  near  the  beginning  of  the  tendo  Achillis  : 
From  this,  he  states,  "  The  patient  suffers  acutely 
whenever  it  is  touched.  She  has  occasional  par- 
roxysms  of  pain,  but  they  return  at  uncertain  inter- 
vals, and  she  thinks  that  they  grow  milder.  In  this 
instance,  as  in  that  recorded  by  Dr  Bisset,  the  tu- 
mour becomes  uneasy  in  rainy  and  windy  weather  ; 
but  it  does  not  appear  that  the  disease  had  ever 
any  connexion  with  pregnancy." 

The  only  cases  which,  so  far  as  I  know,  have  been 
published  in  this  country,  since  1812,  are  three, 
contained  in  the  Edinburgh  Medical  and  Surgical 
Journal,  and  one  in  a  dissertation  on  the  treatment 
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of  morbid  local  affections  of  nerves,  published  by 
Mr  Joseph  Swan,  in  1820. 

The  first  of  these  is  very  minutely  and  accurately 
detailed  by  Dr  Marshall  Hall*.  The  tubercle 
was  small,  of  the  texture  of  cartilage,  situate  near 
the  point  of  the  fore-finger  of  the  left  hand  of  a 
man,  to  whom  it  had  been  the  cause  of  severe  and 
painful  suffering  for  the  long  period  of  twenty-two 
years,  from  which  he  was  completely  relieved  by  the 
removal  of  the  diseased  part. 

The  second  case  is  an  interesting  one,  of  which  a 
very  distinct  account  is  given  by  Mr  John  Wind- 
sor \.     He  found,  on  removing  the  tumour,  which 
was  of  the  size  of  a  large  pea,  a  filament  of  a  nerve 
going  to  it,  and  penetrating  into  its  substance.   The 
tumour  was  in  the  fore-arm  of  a  woman,  and  was  of 
six  or  seven  years  standing :  when  laid  open,  it  was 
found  to  contain  "  a  number  of  granules  quite  grit- 
ty or  earthy  to  the  feel,"     A  cure  was  effected  by 
excision. 

The  third  case  is  accurately  described  by  Mr  Da- 
vid TjBxngX.  The  tubercle  was  of  the  size  of  a  horse 
bean,  of  two  years'  standing ;  it  was  encysted,  and 
apparently  of  a  cartilaginous  nature ;  it  occurred  in 
the  leg  of  a  female,  and  was  removed  by  the  knife. 
In  the  case  published  by  Mr  Swan  ||,  the  tuber- 

•  EdmbuTgb  Medical  and  Surgical  Journal,  vol.  jd.  p.  466. 
t  Ibid.  vol.  XTii.  p.  261. 
X  Ibid.  vol.  xviii.  p.  245. 

II  Dissertation  on  tbe  Treatment  of  Morbid  Local  AffectionB 
of  Nerves^  by  Josepb  Swan,  1820,  p.  81. 
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cle,  at  the  end  of  seven  years,  had  attained  the  size 
of  a  large  pea;  it  was  seated  about  the  middle  of  the 
leg  of  a  married  female,  and  appeared  without  any 
known  cause.     *^  The  pain  she  suffered,"  says  Mr 
Swan,  ''  was  very  great,  and  was  always  brought  on 
and  aggravated  by  surprise,  fear,  or  any  affection  of 
the  mind,  and  likewise  by  cold.    Keeping  the  whole 
body  warm,  always  relieved  the  pain.    After  she 
had  suffered  very  much^  she  consulted  a  surgeon, 
who  divided  the  skin  over  it,  and  recommended  the 
wound  to  be  kept  open,  and  caustic  to  be  frequently 
applied  to  it.     It  was  treated  in  this  way  for  three 
months,  but  without  any  good  effect.     Some  time 
after,  I  saw  her,  and  cut  out  the  tumour,  with  the 
surrounding  portion  of  skin.     When  cut  into,  it 
had  a  cartilaginous  appearance,  and  a  cutaneous 
nerve  was  seen  passing  between  it  and  the  skin,  and 
an  expansion  of  the  n^rve  was  spread  over  it.     Af- 
ter its  removal,  all  the  distressing  symptoms  left  her, 
and  never  returned." 

To  these  cases  I  am  enabled  to  add  four,  which 
have  not  yet  been  published. 

The  first  of  them  I  had  an  opportunity  of  seeing, 
in  the  year  1813,  under  the  c^e  of  my  friend  Mr 
John  Walker,  Fellow  of  the  Royal  College  of  Sur- 
geons.  The  tubercle  was  of  the  size  of  a  pea,  situate 
in  the  leg  of  a  young  lady,  over  the  tendon  of  the  pe- 
roneus  longus  muscle ;  it  was  of  four  years  stand- 
ing, and  had  been  gradually^  but  very  slowly,  in- 
creaMDg  in  me ;  she  suffer^  e:iicessively  from  vio- 
lent attacks  of  pain  in  the  tubercle,  extending  down- 
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wards  to  the  foot.  These  paroxysms  recurred  spon- 
taneously, and  generally  several  times  in  the  course 
of  each  day,  but  were  more  frequent  at  changes  of 
the  weather.  The  pain  frequently  continued  for 
three  quarters  of  an  hour  at  a  time,  and  it  became 
gradually  less  severe  before  going  off.  The  tuber- 
cle, by  her  account,  appeared  to  increase  in  size  du- 
ring the  paroxysms,  and  the  skin  over  it,  which  was 
in  general  of  its  natural  appearance,  assumed  a  bluish 
colour.  For  eighteen  months  this  disease  had  been 
the  cause  of  very  great  suffering,  as  the  paroxysms, 
which  had  always  been  severe,  had  both  increased  in 
frequency  and  duration,  and  the  pain  had  become 
much  more  acute.  She  willingly  submitted  to  the 
removal  of  the  tumour  by  the  knife,  and  was  by  this 
means  entirely  relieved  from  her  suffering. 

Of  the  second  case,  I  have  received  a  very  dis- 
tinct account  from  my  friend  Dr  David  Hay,  which 
I  shall  state  in  his  own  words. 

**  In  the  month  of  April  161^,  I  removed  a  pain- 
ful subcutaneous  tubevele^  from  the  inside  of  the  leg 
of  a  lady  about  sixty  years  of  age.  The  tubercle 
was  seated  over  the  lower  edge  of  the  gastrocnemius 
extemus,  just  at  the  part  where  the  soleus  extends 
beyond  it.  It  was  most  acutely  painful  during  the 
night,  particularly  towards  morning ;  the  paroxysms 
of  pain  were  by  no  means  r^ular  in  their  accession 
or  their  duration,  frequently  lasting  several  minutes, 
at  other  times  being  more  transient,  although  so  fre- 
quent in  their  recurrence  as  to  banish  sleep.  The 
pain  was  compared  to  that  of  the  toothache  of  the 
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most  excrudating  kind.  During  the  fits  of  pain, 
the  tubercle  became  more  than  usually  turgid,  and 
the  integuments  covering  it  redder  than  usual. 
Handling  occasionally  excited  the  pain,  but  not  al- 
ways, as  the  tubercle  often  bore  examination  like 
any  other  part  of  the  skin.  The  lady  first  remarked 
the  pain  in  her  limb,  about  three  years  before,  and 
was  led  by  it  to  discover  the  existence  of  the  tuber- 
de.  She  had  applied  evaporating  and  anodyne  lo- 
tions without  relief,  and  gladly  submitted  to  have  it 
removed  by  exdsion,  in  order  that  she  might  be 
freed  from  the  sufiering  it  induced. 

The  tubercle  was  about  the  size  of  a  pea,  of  an 
oblong  rounded  shape ;  its  under  surface  was  slight- 
ly lobulated.  The  wound  healed  by  the  first  inten- 
tion, and  there  has  been  no  return  of  pain  in  the 
part  from  which  the  tubercle  was  removed."  The 
tuberde  has  been  deposited  by  Dr  Hay,  in  the  Mu- 
seum of  the  Royal  College  of  Surgeons  *. 

The  third  case  is  that  of  a  lady,  whom  I  had 
an  opportunity  of  seeing  under  the  care  of  my 
friend  Dr  Simson,  who  has  favoured  me  with  the 
following  account  of  the  symptoms  and  progress  of 
the  complaint. 

"  March  1827- — Mrs  D.  ©t.  86.  On  the  outer 
edge  of  the  triceps  extensor  cubiti  musde  of  the 


*  A  representation  is  giren  in   Plate  V.  Fig.   1.  of   the 
size  and  form  of  this  tubercle. 
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right  arm,  and  about  two  inches  above  the  elbow- 
joint,  there  is  situate  a  small,  hard,  subcutaneous 
tubercle,  about  the  size  of  a  garden-pea,  which  is 
moveable,  and  at  times  can  be  examined  without 
any  uneasiness,  whilst  at  other  times  the  least  touch 
brings  on  a  paroxysm  of  pain.  She  states,  that, 
about  six  years  ago,  when  at  rest,  she  felt  a  sensa- 
tion as  if  she  had  been  stung  by  an  insect,  and  that, 
upon  raisidg  her  hand  to  the  part  pained,  a  small 
swelling  was  discovered,  not  much  less  than  at  pre- 
sent, which,  for  the  first  four  years  after,  gave  her 
little  uneasiness,  the  attacks  of  pain  being  few, 
slight,  and  not  of  long  continuance.  That  for  the 
last  two  years,  and  more  particularly  during  the  last 
winter,  the  paroxysms  have  been  exceedingly  severe, 
occurring  very  frequently,  and  continuing  at  times 
for  several  hours,  during  which  time  the  pain  ex^ 
tends  for  a  considerable  distance  over  the  neighbour- 
ing parts.  The  tumour  also,  she  thinks,  has  increas-' 
ed  during  that  time  a  little  in  size.  For  the  last 
three  months  she  has  had,  almost  every  night,  uppn 
going  to  bed,  an  attack  of  pain,  and  also  upon  get^ 
ting  up  in  the  morning.  During  some  of  these  j)a- 
roxysms  the  pain  is  so  severe  that  she  cannot  allow 
the  bed-clothes  to  touch  the  arm,  and  she  has  to  sit 
up  in  bed  for  several  hours.  Cold,  she  thinks, 
brings  on  the  attacks  oftener  than  any  other  cause ; 
and  she  has  been  in  the  habit  of  wearing  flannel  for 
some  months  upon  the  arm,  to  protect  the  tubercle 
from  the  influence  of  changes  of  weather.  Smart 
blows  also  bring  them  on ;  and  not  unfrequently 
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they  occur  without  any  evident  cause.  When  the 
paroxysm  is  severe.,  the  tumour  is  a  little  elevated, 
and  there  is  often  a  bluish  appearance  over  the  ex- 
ternal point.  The  tumour  was  easily  removed  by  a 
simple  incision  through  the  skin,  and  was  found 
very  slightly  attached  to  the  surrounding  parts.  It 
is  about  the  size  of  a  large  garden-pea»  pointed  at 
the  top,  and  somewhat  lobulated.  When  cut  into, 
it  has  the  colour  of  the  medullary  part  of  the  brain, 
appears  to  be  fibrous,  and  is  nearly  of  the  consistence 
of  soft  cartilage.  The  wound  healed  by  the  first  in- 
tention, and  she  never  has  had  any  more  pain. 

The  tubercle  is  preserved  in  the  museum  of  the 
Royal  College  of  Surgeons. 

The  fourth  case  is  that  of  a  female  servant,  of  about 
50  years  of  age,  at  present  under  my  care.     The 
tubercle  is  of  the  size  and  shape  of  a  Frendi-bean, 
but  rather  flatter ;  it  is  placed  upon  the  left  foot,  a 
little  below,  and  anterior  to,  the  outer  ankle ;  it  is 
very  prominent,  in  consequence  of  its  situation,  and 
of  the  integuments  lying  over  it  being  extremely 
thin.     She  has  been  subject  for  the  last  seventeen  or 
eighteen  years  to  frequent  severe  attacks  of  pain  in 
the  tumour,  occasionally  shooting  to  the  toes ;  these 
attacks  generally  come  on  spontaneously,  and  are 
most  frequent  during  the  night.     They  occur  occa- 
sionally several  times  in  the  course  of  one  night ; 
and  they  often  destroy  her  sleep  night  after  night. 
She  is  sometimes  free  from  these  attacks  for  weeks 
or  months ;  they  are  most  frequent  at  changes  of 
the  weather,  and  particularly  during  the  winter. 
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^JThe  pain  at  the  commencement  of  the  paroxysm  is 
slight,  but  gradually  increases,  till  it  becomes  ex* 
cessively  acute  and  shooting,  like  that  of  very  severe 
toothache ;  it  lasts  for  an  hour  or  more  at  a  time,  and 
before  going  off  seems  to  be  converted  into  a  burn- 
ing heat.  She  is  aware  that  the  paroxysm  is  draw- 
ing to  a  close,  when  the  acute  pain  subsides,  and  the 
feeling  of  burning  heat  commences.  During  the 
paroxysm,  the  tubercle  is  excessively  painful  to  the 
touch,  and  is  sometimes  of  a  bluish  appearance  ;  in 
its  ordinary  state,  however,  it  may  be  handled  freely 
in  any  direction,  without  uneasiness  being  excited. 
The  tubercle  was  first  observed  about  thirty  years 
ago,  immediately  after  a  sprain ;  about  fourteen  years 
since  it  was  the  size  of  a  pea,  and  had  not  be*- 
fore  that  time  been  the  cause  of  any  great  distress. 
She  declines  for  the  present  having  the  tumoiir  re- 
moved, as  she  thinks  she  has  not  suffered  so  much 
for  some  months  as  she  did  formerly ;  and  she  has 
been  impressed  with  the  belief  that  she  will  become 
permanently  lame,  if  any  operation  ^uld  be  per^ 
formed  *. 

■ 

The  disease  of  which  we  are  treating,  seems  to 
have  met  with  much  more  attention  from  continen- 
tal authors,  than  from  those  of  this  country ;  and 
my  attention  having  been  particularly  directed  to 
their  writings,  by  the  judicious  remarks  of  the  re- 


*  The  size  and  form  of  this  tuberole  it  repreacnfeed  ia  Pl«le  V. 
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viewer  of  Dr  Abercrombie's  very  valuable  work  oir 
the  Diseases  of  the  Brain  and  the  Spinal  Cord,  con^ 
tained  in  the  last  number  of  the  Edinburgh  Medical 
and  Surgical  Journal,  I  have  looked  into  such  of  these 
works  as  were  within  my  reach,  and  have  had  tbe  sa- 
tisfaction of  finding  that  many  cases  of  the  disease 
have  been  published,  and  that  some  interesting^  and 
accurate  accounts  of  its  history  have  been  written 
both  previous  to  and  since  1812.  I  shall  proceed  te 
give  an  abstract  of  these  cases  and  histories,  as  seve- 
ral of  them  are  contained  in  works  not  generally  in 
the  hands  of  medical  practitioners  in  this  country. 

Of  the  older  authors,  Hippocrates,  Galen,  Avi- 
eenna,  John  de  Viego,  and  Ambrose  Pare,  have  aH 
been  referred  to  as  describing  swellings  or  tumoun 
of  the  nerves  ^  ;  which  may  possibly  have  been  of  the 
same  nature  with  those  which  we  are  considering;  but 
the  accounts  of  them  are  so  vague  as  to  render  it  im- 
possible for  us  to  judge  accurately  either  of  their 
real  nature,  or  of  their  effects.    In  the  work  of  Mor- 
gagni,  however,  De  Sedibus  et  Causis  Morborum, 
there  is  a  case  related  by  Valsalva,  which  may,  I 
think,  be  regarded  as  one  of  those  at  present  under 
consideraticm.     ''  Virgini,  aiebat  Valsalva,  fuisse 
exiguam  ad  malleolum  extuberantiam,  quae  ab  annis 
plus  sexdecim,  tantos  saepe  crearet  dolores,  ut  non 


*  Alexander,  Dissertatio  Medico-Chirurgica  de  Tamoribns 
Nervorum,  Lugduni  Batavorum,  1810,  p.  14.  Deacot,  Diaser- 
tatibii  BUT  lea  Afifectiona  Locales  des  Nerfis,  a  Parb,  1825,  p.  208. 
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semel  nisi  domestici  prohibuissent,  eum  sibi  pedem 
fiiisset  abscissura.  Sectis  ibi  secundum  cruris  lon- 
gitudinem  communibus  integumentis,  glandulam  a 
se  deprebensam  esse  parvam,  forma  ovali,  sed  de^ 
pressa,  colore  et  natura  uti  videbatur  inter  conglo- 
batas  et  conglomeratas  media.  Hac  adempta  glan- 
dula,  nullum  amplius  ttolorem  rediisse  ^." 

Marc  Antoine  Petit,  in  a  Discourse  **  Sur  la 
Douleur,^'  delivered  at  Lyons  in  1798,  which  is  pub- 
lished along  with  his  **  Essai  sur  la  Medecine  du 
C(Bur  t,*"  says,  ^*  Je  n'ai  pu  soulager  que  par  I'extir- 
pation,  les  atroces  douleurs  qu'occasionnent  certains 
ganglions  nervetix  que  Ton  voit  se  d^velopper  sous  la 
peau ;"  and  he  adds  in  a  note,  *^  Cette  esp^  de 
maladie  est  assez  peu  connue ;  ce  sont  de  petites  tu- 
meurs,  du  volume  d'une  fdve,  tr^s  dures,  mobiles, 
sans  couleur,  survenues  disms  des  endioits  frappes, 
et  le  plus  sou  vent  sans  cause  apparente,  qui  occasion - 
nent  des  douleurs  cruelles  au  plus  leger  toucher, 
dans  les  mouvemens  un  peu  violens,  ou  dans  les 
changemens  de  temps.  Aucun  topique  ne  les  sou- 
lage ;  rien  ne  pent  les  dissoudre ;  Textirpation  gu^rit 
seule.  On  trouve  une  tumeur  Idanche,  envelopp^e 
d'une  membrane  fibreuse  dans  son  \  interieur,  ordi- 
nairement  adh^rente  k  la  peau,  assez  libre  dans  le 
tissu  cellulaire,  ou  elle  ne  parait  tenir  qu'aux  filets 
nerveux  dont  elle  est  I'epanouissement,     Le  plus 


*  Morgagni,  De  Sedibus  et  Causis  Morborum,  vol.  iiL  p«  28. 
t  Essai  sur  la  Medecine  du  Cceur,  &c.  1823,  p.  256. 
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grand  nombre  de  eelles  que  j'ai  operees  etait  anx 
jttnbes ;  une  aeule  oocupait  ravant4mu5."  This  is  a 
dbort  but  accurate  description  of  the  disease,  and  tlie 
author  seems  to  liave  adopted  the  same  opinion  -with 
Camper,  that  it  depends  upon  an  affection  of  the 
small  branches  of  the  subcutaneous  nerves.  He  i^^- 
fers  to  the  case  detailed  by  Valsalva  as  being  of  the 
same  nature. 

Odier  of  Geneva,  in  bis  *^  Manuel  de  Medecine 
Pratique,"  ivhich  ccmtains  a  summary  of  a  course  of 
lectures  delivered  in  1800, 1801  and  1804,  in  treat- 
ing of  tumours  says,  '^  J'appelle  Chondrome  une 
petite  tumeur  mobile,  et  de  substance  cartilagineuse, 
que  j'ai  vue  quelquefois,  soit  en  consequence  de 
quelque  contusion,  soit  sans  aucune  cause  connue,  se 
manifester  dans  les  parties  moUes,  et  que  sa  forme 
anguleuse  et  irreguliere  rend  souvent  tres  doulou- 
reuse.   £lle  ne  se  guerit  que  par  I'excission/'    I  am 
disposed  to  think  that  the  disease  to  which  Odier  re- 
fers is  the  same  with  the  one  I  have  described,  as  the 
tubercles  in  it  have  been  generally  fouml  to  exhibit 
the  appearance  of  cartilage ;  and  I  am  not  aware  of 
any  other  author  having  mentioned  the  existence,  in 
the  soft  parts,  of  small  pieces  of  real  cartilaginous 
matter,  producing  pain  only  by  their  form.     After 
having  described  the  species  of  tumour  which  he 
terms  Chondrome^  he  proceeds:  **  Enfin,  on  pent  don- 
ner  le  nom  de  Neurcymes  k  ces  tumeurs  mobiles,  cir- 
conscrites  et  profondes,  qui  sont  produitcs  par  le  gon- 
flemetit  accidentcl  d'un  nerf,  ^  I'extremit^  duquel  la 
compression  dc  la  tumeur  fait  c^nrouver  des  crampes 
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tres-penibles.  C'est  heureusement  une  maladie  rare." 
Under  this  species,  as  described  by  Odier,  and  de- 
nominated Neuromes^  I  conceive  ought  to  be  com- 
prehended those  large  tumours  which  are  found  to 
be  distinctly  connected  with  the  nervous  trunks,  and 
of  which  he  proceeds  to  detail  a  case  which  occurred 
in  his  own  family ;  the  tumour  was  connected  with 
the  radial  nerve,  and*  on  account  of  its  great  in- 
crease in  size,  it  was  found  necessary  to  remove  the 
arm«. 

Cases  of  this  kind  have  been  described  by  various 
writers ;  Odier  refers  only  to  those  mentioned  by 
Gooch  and  Cheselden. 

Portal,  in  his  work  entitled,  ^'  Cours  d' Anatomic 
Medicale,"  published  in  Paris  in  1804 1,  when 
treating  of  the  nerves  of  the  arm,  says,  "  II  se  forme 
quelquefois  des  durillons  dans  les  nerfs  cutanes,  et 
dans  les  autres  nerfs,  qui  ne  deviennent  pas  plus« 
gros  qu'un  pois.  '  Pid  magnitudinem  non  eooce^ 
dunty  dit  Camper.  Ces  durillons  peuvent  donner 
lieu  aux  douleurs  les  plus  vives.  Campef^  a  era 
devoir  les  extirper,  et  il  I'a  fait  avec  succe's.  Ces 
ganglions  contiennent  interieurement  une  substance 
blanchatre,  et  sont  renferm^s  entre  les  fibrilles  des 
nerfs."  This  account  seems  to  be  taken  from  that 
of  Camper ;  he  adds,  however,  a  detailed  history  of 
a  very  interesting  case,  which  was  met  with  by  Le- 

*  Odier,  Maeuel  de  Medecine  Pratique,  p.  362. 

t  Portal,  Cours  d^Anatomie  Medicale,  1804,  vol.  iv.  p.  246. 
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due,  one  of  his  former  pupils,  which  will  be  particu- 
larly noticed  afterwards  in  this  communication. 

In  the  first  volume  of  a  work  published  by  J. 
B.  Von  Siebold  in  1805  *^  the  following  case  is 
recorded  by  Neumann.  A  man  of  seventy  years 
of  age  had,  for  above  thirty  years,  in  the  middle 
and  inferior  part  of  the  fore-arm,  a  swelling  of  the 
size  of  a  pea,  very  painful  to  the  touch,  and  up- 
on the  slightest  pressure.  It  had  arisen  from  a 
severe  blow  on  the  arm ;  the  skin  covering  it  was 
moveable  and  healthy,  but  it  was  immoveable  itself 
in  consequence  of  adhering  to  the  muscles.  During 
the  preceding  year,  the  tumour  had  increased  to  the 
size  of  a  middle  sized  bean,  and  its  sensibility  had 
been  very  much  increased,  so  much  so  that  the  man 
experienced  intolerable  pain,  stretching  along  the 
hand  and  arm  upon  the  slightest  motion ;  and,  on 
stronger  pressure,  after  a  short  but  violent  pain,  he 
lost,  for  a  time,  all  feeling  and  power  of  the  arm. 
There  then  arose  a  sensation  of  numbness  or  sleeping 
in  the  whole  arm  and  hand.;  and  the  return  of  feeling 
and  muscular  power  was  attended  with  a  painful  ting^ 
ling.  In  consequence  of  these  symptoms,  the  pa- 
tient consulted  Neumann,  who  advised  that  the  tu>- 
mour  should  be  extirpated.  The  skin  being  divid- 
ed, several  arteries  required  to  be  secured ;  the  tu.- 
mour  appeared  white  and  unequal ;  it  was,  upon 
examination,  found  to  be  formed  by  a  knotty  thick- 


*  SammluDg  seltner  nnd  auserlesener  chinirgischer  Beotochi 
tungen  und  EriahruDgen.     Band  Ist  S.  54. 
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ening  of  the  cutaneous  nerve,  at  the  place  where  it 
passes  from  the  muscle  to  the  skin.     The  patient 
was  distressed  with '  so  great  pain  that  Neumann 
durst  not  cut  the  nerve,  and  the  more  so  that  an  ar- 
tery was  so  near  that  it  would  have  heen  divided 
along  with  it.     He  thought  that  it  would  be  im- 
prudent to  apply  a  ligature,  for  fear  of  convulsions ; 
he  resolved,  therefore,  first  to  diminish  the  sensibili* 
ty  by  narcotics,  and  then  to  destroy  the  tumour  by 
bringing  on  suppuration.     By  the  application,  for 
three  days,  of  opium  and  oil  of  turpentine,  the  sen- 
sibility was  so  much  diminished  that  he  was  enabled 
to  apply  caustic,  by  which  the  tumour  was  gradual- 
ly and  completely  destroyed.     When  the  cicatriza- 
tion, however,  was  going  on,  and  the  patient  felt  so 
well  that  there  was  a  hope  of  perfect  health  being 
restored,  he  died  suddenly  from  apoplexy,  brought 
on  by  a  fall  upon  the  ice. 

To  this  case,  Siebold  has  added  an  account  of  the 
cases  of  tumours  of  the  nerves,  which  he  considers 
similar,  recorded  by  Cheselden,  Camper,  Bisset, 
Home,  Dubois,  Hesselbach,  &;c.  and  the  following 
one,  which  fell  under  his  own  observation.  ^^  I  my- 
self," he  says  **  (the  publisher  of  this  collection),  had 
an  opportunity  of  observing  it  in  a  singular  old  wo- 
man, who,  in  consequence  of  the  number  of  children 
she  had  borne,  had  acquired  on  both  legs  and  feet  a 
considerable  plexus  of  varicose  vessels,  and  had  fre- 
quently experienced  erysipelatous  inflammation  in 
these  weakened  parts.  On  one  of  these  varicose 
feet,  in  front,  between  two  small  bones,  there  were 
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two  such  small  nervous  swellings,  which  lay  almost 
close  to  one  another.     The  patient  suffered  the 
most  intense  pain ;  soothing  and  exciting  remedies, 
in  partieular  opiates,  were  of  little  avail  internally 
or  externally.     When   these  bean-like  swellings 
were  touched,  the  woman  experienced  intolerable 
pain.     My  father  resolved  to  destroy  them  by  the 
caustic  of  Bernard,  in  which  he  succeeded.     But 
some  years  afterwards  they  recurred  with  the  same 
violent  symptoms.     A  surgeon  applied  the  same 
corrosive,  but  without  success,  not  knowing  how  to 
use  it.     I  was  called,  and,  influenced  by  the  juvan- 
tia  and  Isedentia,  I  resolved  likewise  to  destroy  these 
swellings,  but  left  it  to  the  patient  to  determine 
whether  she  would  be  relieved  by  the  hot-iron,  or 
by  the  same  corrosive  as  before.     She  preferred  the 
latter.     In  order  that  the  caustic  might  operate  pro- 
perly, and  destroy  the  nervous  tubercles,  I  made  a 
deep  incision  into  both  tubercles  with  a  bistoury, 
upon  which  the  patient  uttered  a  piteous  cry,  so 
that  the  whole  relations  ran  in  from  the  adjoining 
room.   As  soon  as  the  small  bleeding  from  the  little 
wounds  had  ceased,  I  applied  the  caustic,  and  with 
so  much  success,  that,  up  to  the  present  time,  the 
patient  has  not  complained  of  any  fresh  attadk. 
From  the  great  age  of  the  patient,  and  other  symp- 
toms, I  am  disposed  to  consider  them  as  connected 
with  gout" 

Dr  Alexander,  in  an  Inaugural  Medico-Chirur- 
gical  Dissertation,  published  in  Holland  in  the  year 
1810,  "  De  Tumoribus  Nervorum,"  after  referring 
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to  the  writings  of  the  older  authors,  quotes  Cam- 
per's account  of  the  small  tumours  described  by  him, 
and  gives  a  detailed  statem^it  of  the  eases  publish- 
ed by  Neumann  and  X  B.  Von  Siebold ;  of  the  lat- 
ter,  however,  his  account  is  very  incorrect.  These  he 
eondders  as  of  the  same  nature  with  the  disease 
which  has  hetn  termed  Neuroma  by  Odier ;  and  to 
the  numerous  cases  of  this  kind  which  he  quotes 
from  the  writings  of  Cheseldcn,  Sir  Everard  Home, 
Dubois,  Petit,  Louis,  Hesselbaeh,  &&  he  adds  two 
original  cases  whidi  he  had  seen  under  Reich.  But 
whether  the  opinion  generally  entertained  in  regard 
to  the  nervous  origin  of  the  small  tubercles,  which 
I  have  denominated  Painful  Subcutaneous,  shall  be 
ascertained  to  be  correct  or  not,  it  appears  to  me 
desirable  that  they  riiould  be  treated  of  separately, 
and  considered  as  forming  a  distinct  variety,  if  not 
species  of  tumour,  from  those  of  lai^er  and  more  ra- 
pid growth  connected  with  the  nervous  trunks,  be- 
cause they  differ  from  tfaem  in  situation,  s3rmptoms 
and  progress,  as  well  as  in  size  ;  and  in  the  one  case 
the  diseased  part  may  be  taken  away  by  the  knife 
with  perfect  ease,  safety  and  eflfect ;  while,  in  the 
other,  the  removal  of  the  limb  is  occasionally  found 
necessary ;  and  even  when  the  tumour  can  be  dis- 
sected out,  the  operation  is  not  always  free  from  dan*> 
ger  to  life,  as  has  been  proved  by  experience. 

Monteggia,  in  treating  of  tumours*,  refers  to 

*  Monteggia.     Istitnzioni  Cbirurgicfae,  1813,  toI.  ii.  p.  195. 
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those  described  under  the  term  Chondroma  by 
Odier.  He  says,  they  are  ^*  solid,  organized,  fleshy 
tumours,  which  acquire  occasionally  a  great  d^ee  of 
hardness,  nearly  approaching  to  that  of  cartilage." 
This  description  of  the  texture  of  the  tubercles  tends 
to  confirm  the  opinion  stated  above,  that  they  are  of 
the  same  nature  with  those  described  by  Camper, 
&c.  as  tumours  of  the  nerves.  He  then  proceeds, 
**  Other  tumours  of  a  fleshy  nature,  or  still  harder, 
form  at  times  in  the  cellular  substance,  or  in  the 
proper  tissue  of  the  nerves,  or  so  near  to  them  as  to 
implicate  and  hurt  them  by  their  adhesion,  or  pres- 
sure, and  have  been  called  by  Odier  Neuroma  or 
Nervous  Tumours.  They  are  moveable,  circum- 
scribed, deep;  caused,  according  to  him,  by  the 
swelling  of  some  nerve."  Monteggia  refers  to  the 
case  which  occurred  in  the  family  of  Odier,  in  which 
it  was  found  necessary  to  amputate  the  arm.  He 
then  quotes  from  M.  A.  Petit,  the  account  of  the 
small  tumours  described  by  him,  which  he  considers 
of  the  same  nature  with  these  arranged  under  the 
term  JViwnwia  by  Odier.  To  me,  however,  they  ap- 
pear to  have  a  much  stronger  resemblance  to  those 
dassed  by  him  under  the  name  of  Chondroma ;  and 
to  be  decidedly  of  the  same  nature  with  those  men- 
tioned by  Camper,  &c.  '^  Some  regard  these  tu- 
mours," he  says,  *\  as  true  scirrhus  w  cancer  of 
the  nerves.  Jacopi  appears  to  suppose  with  some 
other  authors,  that  the  neuroma  is  formed  by  a  con- 
densed humour  between  the  nerve  and  its  sheath ; 
and  gives  a  case  of  a  slight  hardness  in  the  calf  of 
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the  1^,  which  compressed  the  nerve  from  without, 
and  produced  the  same  symptoms  as  neuroma,  which 
ceased  on  its  extirpation  "*•" 

*'  Different  observations  of  neuroma,"  adds  Mon- 
teggia,  **  may  be  quoted,  as  having  been  made  by  Val- 
salva, Camper,  Grooch,  Cheselden,  Bisset,  &a  which 
prove  that  this  disease  is  not  rare,  and  that  it  should 
be  treated  of,  therefore,  in  the  institutions  of  sur- 
gery.  I  have  seen  them  both  in  the  fore-arm  and 
leg  accompanied  by  pain  for  many  years,  with  some 
atrophy ;  and  I  have  also  extracted  a  small  one  from 
the  side  of  a  finger  or  toe.  And,  finally,  in  a  dead 
body  I  found  all  the  nervous  system  occupied  by 
hundreds  of  neuromata, — a  circumstance  which 
would  seem  to  shew,  that  there  at  times  occurs  a 
neuromatose  diathesis,  as  we  sometimes  see  the  stea- 
tomatous,  lipomatous,  &c.  by  the  endless  multiplica- 
tion and  diffusion  of  similar  tumours  through  the 
whole  body.  The  application  of  ice  has  been  some- 
times useful  in  alleviating  a  little  the  great  pain 
of  neuromata ;  on  other  occasions  baths  and  mine- 
ral clays  have  been  of  advantage.  I  have  seen  bene- 
fit result  from  the  application  of  a  cautery  to  the 
pained  part.  But  the  only  cure  for  all  these  is  the 
extirpation  of  the  neuroma  as  long  as  it  is  acces- 
sible to  diagnosis  and  cure,  or  of  the  whole  part  from 
which  it  originates,  if  the  severity  of  the  symptoms 
warranted  so  harsh  a  determination." 

*  Jacopiy  Ptospetto  della  Scuola  di  Chimrgia  pratica,  yoL  i. 
cap.  9.  Milano  1813. 
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The  latest,  and  by  far  the  most  full  and  accurate, 
history  of  the  disease  is  that  given  by  Dr  Descot, 
in  his  dissertation  upon  the  local  affections  of  nenres, 
a  work  published  in  Paris  in  the  year  1825,  which, 
he  says,  was  written  under  the  direction  of  the  cele- 
brated Beclard.  He  treats  of  it  in  his  chapter  up- 
on neuroma  or  tumours  of  the  nerves.  These  he 
comprehends  under  two  heads ;  he  says,  **  Le  volume 
et  le  siege  de  ces  tumeurs  peuvent  les  faire  distinguer 
en  deux  sortes."  The  one  he  terms,  "  Tubercule  sous 
cutane  douloureux,"  the  other,  "  Tumeur  volumi- 
neuse  ou  multiple  des  Nerfs."  After  describing  the 
subcutaneous  tubercles,  he  says:  ^'Ces  petites  tumeurs 
sont  ordinairement  envelopp^s  dans  le  tissu  cellu- 
laire,  et  n'y  paraissent  adherentes  que  par  les  iila- 
mens  nerveux.  D'autres  fois  elles  sont  situ^es  dans 
I'epaissure  meme  de  nerf,  dont  les  filets  sont  ecartes 
et  les  entourent."  He  proceeds  to  give  a  very  lull 
and  interesting  account  of  the  symptoms  and  pro- 
gress of  the  disease ;  he  points  out  the  necessity  of 
an  operation  for  its  cure,  and  the  preference  that  is 
due  to  the  use  of  the  knife  for  the  removal  of  the 
diseased  part,  over  that  of  caustic,  or  of  the  actual 
cautery,  as  being  a  much  less  painful  and  less  tedious 
operation,  and  much  more  certain  in  its  effect.  He 
refers  to  ten  of  the  cases  published  in  the  Edinburgh 
Medical  alid  Surgical  Journal  * ;  to  many  of  those 


*  In  mentioimig  these  cafiea,  be  states  that  the  fourth  in  my 
original  communication  is  imperfect,  as  it  does  not  contain  the 
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recorded  by  the  authors  whom  I  have  ahready  men- 
tioned ;  and  he  adds  several  new  and  interesting  ones. 

The  first  of  these  is  detailed  by  M.  Nicod,  in 
these  terms :  *^  II  y  a  deux  ans  que  j'extirpai  sur  la 
poitrine  d'une  femme  de  quarante  ans  une  tumeur 
lenticulaire  de  six  ik  sept  lignes  de  diametre,  mobile 
dans  le  tissu  cellulaire  sous-cutane,  paraissant  recou- 
verte  par  la  peau,  amincie  au  point  de  lui  donner 
une  l^g^re  teinte  brunatre,  qui,  jointe  k  la  violence 
des  douleurs,  qui  privaient  totaiement  la^malade 
du  sommeil  depuis  plusieurs  mois,  avait  fait  croire 
^  plusieurs  medecins  que  la  tumeur  etait  cancereuse. 
Ce  n'etait  qu'une  tumeur  enkystee,  dont  Textirpa- 
tion  fut  suivie  d'un  profond  sommeil  pendant  toute 
la  joumee,  la  nuit  suivante^  et  le  lendemain  presque 
entier  ♦.*' 

The  two  following  cases  were  given  to  Descot  by 
M.  Marjolin :  ^'  1^^,  M.  J.  marchand  epicier,  ag^ 
de  trente  ans,  d'une  constitution  robuste,  eprouvait 
depuis  plus  d'un  an  des  douleurs  vivos,  lancinantes, 
intermittentes,  dans  le  cot^  droit  du  scrotum,  et  ^  la 
partie  interne  de  la  cuisse  du  memo  cote.  Le  scro- 
tuin  n'etait  pas  tum^e ;  mais  il  devenait  plus  rouge 
lorsque  les  douleurs  etaient  tres-vives  et  prolong^es* 

result.  At  tbe  time  when  I  wrote,  the  lady  had  not  con- 
sented to  an  operation  ;  but  topical  remedies  haiing  produced  lit- 
tle* or  no  aUeriation  of  her  suffning,  Ae  soon  afterwards  agreed 
to  the  removal  of  the  tuberde  by  the  knifie,  and  a  perfect  and 
permanent  care  was  effected. 

*  Noayean  Journal  de  Medectne,  Novenbro  1616. 
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Les  bains  emoUiens,  les  cataplasmes  et  les  liniroens 
emolliensy  et  narcotiques,  n'avaient  prodait  aucun 
soulagement.  Appelle  pres  de  ce  malade,  je  reoonnus 
qu'il  existait  dans  le  tissu  cellulaire  du  scrotum,  im* 
mediatement  au-dessous  de  la  peau,  plusieurs  petits 
corps  lenticulaireSy  lisses,  mobiles,  durs  et  isoles  les 
uns  des  autres.  £n  comprimant  ces  corps  entre  les 
doigts,  on  donnait  lieu  k  des  douleurs  analogues  k 
celles  que  le  malade  ressentait  habituellement.  II 
se  decida  facilement  k  se  laisser  extirper  ces  corps. 
Une  petite  incision  fut  faite  sur  chacun  d*eux :  et 
en  comprimant  les  bords  des  incisions,  on  les  fit  sor- 
tir  tres-aisement ;  chacun  d'eux  pesait  quelques 
grains ;  leur  surface  etait  lisse,  blanche,  sans  consist- 
ance  ferme ;  en  les  incisant,  ils  parurent  etre  fibro- 
cartilagineux  dans  toute  leur  epaisseur ;  ils  ont  paru 
plus  denses  vers  leur  peripheric  qu'k  leur  centre. 
Depuis  Toperation,  le  malade  a  entierement  eesse  de 
souffrin" 

**  2dy  Une  Dame  de  Rouen,  agee  de  soixante  aus, 
porte  k  la  partie  interne  et  posterieure  de  genou  une 
tumeur  qui  parait  etre  de  la  meme  nature  ;  pandt 
dure,  lisse,  mobile.  La  dame  qui  porte  cette  tu^ 
meur,  eprouve  de  temps  en  temps  de  vives  douleurs, 
qui  partent  de  ce  point,  et  se  propagent  avec  rapi- 
dity, le  long  de  la  partie  interne  de  la  jambe  et  du 
pied.  On  est  parvenu  k  calmer  les  douleurs  par 
des  applications  narcotiques.  Cette  dame  refuse  de 
se  soumettre  k  aucune  operation." 

In  none  of  the  cases  which  have  been  hitherto 
mentioned,  has  the  tubercle  disappeared  without  the 
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use  of  the  knife,  or  without  it8  being  destroyed  by 
the  actual  cautery,  or  by  the  application  of  caustic 
There  is  one  case,  however,  recorded  by  Descot  *, 
^iq^posed  to  be  of  this  nature,  in  which  the  diseased 
part  gradually  disappeared,  and  the  symptoms  went 
o(9r.    The  disease  occurred  in  the  person  of  the  cele- 
brated Bedard  himself,  who  gives  the  following  aci- 
count  of  his  own  complaint :  ^'  Un  etudiant  en  mer 
dedne,  el^ve  interne  k  THotel-Dieu  d' Angers,  habi- 
tant un  appartement  situ^  k  plusieurs  pieds  au-des- 
sous  du  sol  de  la  cour,  et  couchant  dans  un  alcove 
creusee  dans  I'epaisseur  du  mur  de  rH6pital,  eut, 
au  bout  de  quelques  mois  de  sejour  dans  ce  lieu  iui- 
salubre,  un  acces  d'arthritis  au  gros  orteil,  et  peii  de 
temps  apres  il  se  developpa  sous  la  peau  qui  recouvre 
la  veine  et  le  nerf  saphene  internes  k  la  jambe,  une 
tumeur  dure,  grosse  comme  im  grain  de  ble,  et  qui, 
tout^  les  fois  qu'elle  etait  touchee  par  le  malade, 
soit  en  mettant  ou  en  otant  ses  v6temens,  soit  dans 
toute  autre  circonstance,  occasionnait  une  donleur 
qui  s'etendait  comme  un  choc  ^ectrique  sur  le  pied 
dans  la  direction  des  ramifications  du  nerf.    Ayant 
obtenu  des  administrateurs  de  I'hdpital  un  autre  ap- 
partement, il  fut,  au  bout  de  quelques  mois,  gueri 
de  la  n^ralgie  et  du  tubercule  sous^cutan^.     La 
m&me  persoj^ne,  quelques  annees  apres,  etant  k  Fa- 
risy  eut  sous  le  menton  un  petit  furoncle  d(mt  la 
cicatrice  resta  pendant  pleusieurs  mois  le  point  de 
depart  d'une  douleur  vive,  eji^cit^e  par  le  frottemeni 

*  Page  2U. 
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du  rasoir,  et  qui  s'etendait  en  rayoimant  au-devant 
du  cou  et  de  la  poitrine." 

The  symptoms  of  this  affection  bear  a  strong  re- 
semblance to  those  of  the  disease  which  we  haye 
been  describing,  but  I  am  disposed  to  doubt  its  ha- 
ving been  of  the  same  nature,  as,  from  the  texture 
of  the  tubercles  which  I  have  had  an  opportunity 
of  examining,  and  from  the  description  of  others 
given  by  different  writers,  I  can  hardly  suppose  it 
possible  that  a  tubercle  of  this  kind,  when  once 
formed,  could  be  removed  by  absorption  ;  and  it  is 
the  only  case  where  such  a  termination  has  been 
suspected.  From  the  second  affection,  too,  in  Be- 
clard's  case,  where  similar  symptoms  to  those  which 
had  occurred  in  the  first  took  place,  without  the  for- 
mation of  any  tubercle,  it  may  be  supposed  that 
both  depended  upon  a  different  cause. 

My  friend  Dr  Craigie  has  favoured  me  with  a 
perusal  of  a  proof  sheet  of  a  general  work  upon  ana- 
tomy preparing  by  him  for  publication,  in  which 
there  is  a  neat  short  account  of  tumours  of  nerves, 
given  by  him  when  treating  of  the  nervous  tissue. 
He  has  adopted  the  opinion  of  Camper,  that  the 
small  subcutaneous  tubercles  depend  upon  a  diseased 
state  of  the  subcutaneous  nervous  twigs ;  he  thinks, 
however,  that  they  should  be  considered  distinctly 
from  tumours  originally  formed  in  the  larger  trunks 
of  nerves ;  and  from  tumours  of  various  kinds,  and  of 
considerable  size,  which  in  their  progress  come  to 
affect,  or  rather  to  involve,  these  trunks  ;  to  all  these 
he  retains  the  name  of  Neuroma,  adopted  by  Odier, 
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To  the  lenticular  or  pisiform  tubercle^  which  I  have 
denominated  painful  subcutaneous,  he  proposes  to 
apply  the  term  Neuromation  (Sivfo/ActTiof),  with  the 
view  of  marking  their  nervous  origin.  By  him  I 
have  been  favoured  with  references  to  several  of  the 
works  I  have  already  quoted. 

The  symptoms  and  progress  of  the  disease,  as 
detailed  in  these  cases  and  histories,  exhibit  a  re- 
markable similarity ;  and  it  is  satisfactory  to  me  to 
find,  that  by  them  is  confirmed  the  accuracy  of  the 
general  history  of  the  complaint,  which  I  drew  up 
in  1812,  when  my  means  of  information  were  much 
more  limited  than  at  present.     It  is  to  be  observed, 
however,  that  the  connexion  betwixt  the  sensibility 
of  the  tubercle  and  changes  of  the  weather,  is  more 
generally,  and  more  strongly,  marked  in  these  cases, 
than  in  those  originally  published  in  the  Medical 
and  Surgical  Journal.     And  in  the  cases  reported 
by  Dr  Bisset  and  Mr  John  Pearson,  the  irritabili- 
ty of  the  tumour  seems  also  to  have  been  material- 
ly affected  by  the  state  of  the  female  constitution, 
during  the  periods  of  pregnancy  and  menstruation ; 
a  fact  which  has  not  been  generally  remarked  by 
writers  upon  the  subject. 

I  shall  now  proceed  to  bring  under  the  notice  of 
the  Society,  a  detailed  account  of  three  cases,  in 
which  symptoms  of  a  much  more  severe  and  dis- 
tressing kind,  but  luckily  much  more  rare,  were 
found  to  arise  firom,  or,  at  least,  to  be  connected 
with,  small  tumours,  most  probably  of  a  similar  na- 
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ture.  The  first  is  recorded  by  Dr  Thomas  Sh<Mrt, 
in  the  Medical  Essays  and  Observations,  published 
in  1728  ♦.  "  In  July  1720,"  he  says,  **  a  woman, 
about  thirty *eight  years  of  age,  was  brought  to  me; 
she  had  laboured  twelve  years  under  an  Epilepsy^ 
which,  from  one  fit  a  month,  was  come  to  four  or 
five  violent  ones  every  day,  each  continuing  an  hour, 
or  an  hour  and  a  half ;  by  which  she  was  rendered 
moppish  and  silly,  and  incapable  to  take  care  of  her 
house  and  family.  Her  husband  was  reduced  in 
his  circumstances,  from  his  affection  and  care  for 
her,  having  got,  and  followed,  all  the  advice  he 
could.  Evacuations  of  all  kinds  had  been  tried ; 
the  epileptick  and  cephalick  tribe  of  medicines  had 
been  ransacked,  and  many  other  medicines  had  been 
used  in  vain,  the  disease  growing  more  severe.  Her 
fit  always  began  in  her  leg,  towards  the  lower  end 
of  the  gastrocnemit  muscles,  and,  in  a  moment, 
reached  her  head,  threw  her  down,  foaming  at  the 
mouth,  with  terrible  distortions  of  the  mouth,  neck 
and  joints.  Whilst  I  talked  with  her,  she  fell 
down  in  a  fit.  I  examined  the  leg,  and  found  no 
swelling,  hardness,  laxness,  or  redness,  diflferent  in 
that  place  from  what  was  in  the  other  1^ ;  but  sus- 
pecting, from  her  fit  beginning  always  at  that  part, 
that  the  cause  of  her  disease  lay  there,  I  imme- 
diately plunged  a  scalpel  about  two  indies  into  it, 
where  I  found  a  small  indurated  body,  which  I 


*  Medical  Essays  and  Observations,  published  by  a  Society  in 
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paiated  from  the  muscles,  and  then  took  it  up  with 
a  forceps ;  it  proved  a  hard  cartikginous  suhstance 
or  gtmglkmf  about  the  size  of  a  very  huge  pea, 
seated  on  a  nerve,  which  I  cut  asunder,  and  took 
out  the  tumour.  She  instantly  came  out  of  the  fit, 
cried  out  she  was  well,  and  never  after  had  a  fit, 
but  recovered  her  former  vigour,  both  of  body  and 
mind." 

The  second  case  is  reported  by  Benedict  Mojon 
and  Marzell  Covercelli,  in  the  ^'  Memorie  de  la 
Societa  Medica  di  Emulasbne  de  Grenova  *;"  this  I 
have  not  been  able  to  see,  but  it  is  translated  into 
German  in  Siebold's  Chiron  t»  fi^<nn  which  the  fol- 
lowing account  is  extracted.    The  caae  occurred  in 
1798*    The  woman  experienced  a  sharp  pain  in  the 
back  part  of  the  left  1^,  and  .afterwards  a  kind  of 
cramp,  which  extended  over  the  whole  limb,  and 
ceased  after  a  few  minutes.     Some  months  aft;er- 
wards  she  exparienoed  a  similar  pain^  accompanied 
by  convulsions  of  the  whole  left  side,  which  lasted 
about  a  quarter  of  an  hour.     Fiat  twenty  months 
she  had  different  convulsive  attacks,  always  preced- 
ed by  torpor  of  the  left  leg.     She  was  particularly 
attacked  by  them,  if  she  attempted  to  lift  any  thing 
heavy,  or  sat  down  quickly.     The  attacks  became 
of  longer  duration,  and  more  frequent,  were  no 
longer  confined  to  the  left  side,  but  stretched  over 


*  Tom.  L  Primo  quadrimestre^  p.  89 — 93. 
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the  whole  body.  They  left  behind  them  a  want  of 
power,  and  an  extraordinary  somnolence,  which  last- 
ed several  hours.  She  became  gradually  weaker, 
and  more  emaciated,  and  died  21st  April  1800,  af-* 
ter  a  very  severe  attack  of  convulsions,  which  lasted' 
from  mid«day  to  the  following  morning.  The  exa- 
mination of  the  body  was  accidentally  made  in  the  dis- 
secting-room ;  on  cutting  through  the  muscles  of  the 
left  leg,  about  the  lower  third  of  the  semi-membra- 
nosus  muscle,  there  was  found  an  irr^ularly  formed 
stone,  of  the  size  of  a  hazel  nut,  with  a  rough  sur- 
face, which  lay  upon  a  ramification  of  the  sciatic 
nerve.  This  stony  concretion  was  surrounded  by  a 
cyst  of  cellular  substance,  and  lay  below  the  com* 
mon  integuments,  beneath  which  it  could  be  felt, 
on  pressure  with  the  finger.  They  had  no  doubt 
that  the  torpor  of  the  left  leg,  which  preceded  each 
convulsive  attack,  her  other  sufferings,  and  even  her 
death,  were  the  consequences  of  this  substance ;  no 
other  morbid  appearance  was  observable  in  the  body. 
These  writers  refer  to  the  case  recorded  by  Dr 
Short,  and  to  a  case  mentioned  by  Cappel,  where 
epilepsy,  terminating  in  death,  arose  from  a  similar 
concretion  attached  to  the  par  vagum ;  and  to  a 
case  detailed  by  De  Haen,  who  considered  the 
epilepsy  to  have  depended  upon  small  ganglion- 
like concretions  attached  to  the  phrenic  nerves. 

The  third  case  occurred  to  Le  Due,  a  pupil  of 
Portal's,  who  gives  the  following  history  of  it :  "  Le 
citoyen  Le  Due,  un  de  mes  anciens  disciples,  a 
gueri  une  femme  qui  eprouvoit  de  frequens  acces 
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d'epilepsie,  qui  commencoient  par  de  vives  douleurs 
du  pouce  de  la  main  droite,  par  rextirpation  d'un 
durillon  pres  de  rarticulation  de  la  premiere  avec  la 
seoonde  phalange  du  cote  de  la  paume  de  la  main. 
La  plus  legere  compression  de  ce  durillon  donnoit 
lieu  ^  de  vives  douleurs,  et  quelquefois  k  des  acces 
d'epilepsie :  la  dure-mere  n'etoit  point  apparente. 
J'avois  vu  cette  malade,  et  je  lui  avois  prescrit 
beaucoup  de  remedes  inutilement.  Les  douleurs  qui 
precedoient  alors  les  acc^s  epileptiques  etoient  beau- 
coup  moins  vives  qu'eUes  ne  le  furent  dans  la 
suite  *. 

In  these  three  cases,  the  epileptic  fits  seem  to 
have  been  distinctly  connected  with  the  small  ner- 
vous tmnours ;  in  two  of  them,  indeed,  the  proof  of 
the  connexion  is  quite  satisfactory,  as  the  epilepsy- 
ceased  as  soon  as  they  were  removed. 

In  referring  to  them  in  his  review,  in  the  Edin- 
burgh Medical  and  Surgical  Journal,  of  Dr  Aber- 
crombie's  invaluable  work  on  the  Diseases  of  the 
Brain  and  Spinal  Cord,  in  which  is  given  an  inte- 
resting outline  of  the  Diseases  of  Nerves,  my  learn- 
ed and  judicious  friend,  Dr  Craigie,  points  out  the 
propriety  of  an  accurate  examination  being  made 
of  the  part  from  whence  the  epileptic  aura  arises, 
in  cases  of  epilepsy  in  which  this  symptom  oc- 
curs, with  the  view  of  ascertaining  whether  any 
similar  tumour  exists.     ''  It  is  not  improbable,"  he 


*  Coun  d'Aoatomie  Medicale  par  Antoioe  Portal;  1804;  torn, 
vi.  2i7. 
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BsyBf  **  that  Its,  in  these  cases,  the  peotiliar  sen* 
satidn  called  the  epileptic  anra  was  felt,  the  pre- 
nence  of  these  moitnd  growths  was  the  Ddaterial 
ebuse  of  the  seniiatioii.  Though  this  is  suhmitted 
all  meFe  conjecture,  we  think  it  is  not  Unseasonable 
to  direct  the  attention  of  the  practitioner  to  the 
ftct,  as  it  may  enable  him  to  cure  a  certain  dass  of 
^ileptic  cases  with  more  certainty  than  he  could 
othermse  do*.*' 

I  have  now  detailed,  at  great  length,  the  whole 
cases  and  histories  of  the  disease  with  which  I  am 
acquainted. 

The  cases  which  I  consider  as  distinctly  belong-* 
ing  to  this  species,  or  variety  of  tumour,  and  which 
hare  been  referred  to  in  this  communication,  amount 
to  thirty-five ;  in  twenty*  eight  of  these  the  patients 
were  female,— «in  five  male,— ^and  in  two  the  sex  is 
not  mentioned.  In  twenty-two  the  tubercle  was 
seated  in  the  lower,  and  in  eleven  in  the  upper,  ex- 
tremities ;  in  one  on  the  chest ;  and  in  one  in  the 
scrotum.  In  three  cases  only  was  there  more  than 
one  tubeticle  present  at  the  same  time.  The  dis- 
ease does  not  seem  to  be  connected  with  any  par* 
ticular  period  of  life ;  it  has  been  observed  at  aU 
ages,  from  thirteen  to  above  seventy.  The  size  of 
the  tumour  has  been  found  to  vary  from  that  of  a 
grain  of  com,  to  that  of  a  bean. 

The  disease  is  easily  distinguished  by  the  me. 
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form,  and  situation  of  the  tubercle,  and  by  the 
sjrmptoms ;  and,  fortunately,  it  admits  of  being  sim- 
ply, safely,  and  effectually  cuteA  by  the  removal  of 
the  diseased  part  by  the  knife,  Yrhich  is  much  to  be 
preferred  to  the  more  painful,  more  tedious,  and 
lesA  eflbctual  method  of  cure,  by  the  use  of  the  ac- 
tual eatitery,  or  of  caustic  applications. 

The  tubercle  is  easily  removed  by  a  single  inci- 
sion, and  it  is  unnecessary  to  take  away  any  portion 
of  the  integuments,  or  of  the  surrounding  cellular 
substance.    No  bad  effect  has  ever  been  found  to 
follow  this  operation ;  and  in  one  case  only  of  twenty- 
five,  in  which  excision  was  had  recourse  to,  was  there 
any  return  either  of  the  tumour  or  of  the  pain :  and 
in  this  solitary  instance,  it  is  to  be  remarked,  an 
attempt  had  been  made,  previously  to  the  excision 
of  the  tumour,  to  cure  the  disease,  by  making  a 
crucial  incision  into  the  affected  part,  in  order  to 
promote  suppuration,  and  thus  to  destroy  its  irrita- 
bility i  as  this  failed,  excision  was  had  recourse  to,  by 
which  the  complaint  was  removed  for  a  time ;  but 
soon  afterwards  the  tumour  was  reproduced.   It  is  by 
no  means  unlikely,  however,  that  the  return  of  the 
disease  was  owing  to  some  part  of  the  morbid  part 
having  been  allowed  to  ranain,  when  extirpation 
was  adi^ted,  in  consequence  of  the  previous  crucial 
incision  and  suppuration.     Caustic  applications,  on 
the  contrary,  have  been  found  to  produce  v^  severe 
paiB>  the  treatment  is  tedious,  even  when  they  prove 
successful ;  and  in  several  cases  they  have  failed  in 
-curing  the  disease.    . 
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In  regard  to  the  nature  of  the  tumour, — ^the  opi- 
nion originally  formed  hy  Camper,  that  it  depends 
upon  a  diseased  enlargement  of  a  portion  of  a  sub- 
cutaneous nerve,  has  been  almost  universally  adopt- 
ed; and,  from  the  nature  of  the  symptoms,  from 
their  strong  resemblance  to  those  of  Neuralgia,  and 
to  those  arising  from  injuries  done  to  the  small  sub- 
cutaneous nerves,  as  well  as  from  the  observations 
of  several  of  the  writers  who  have  particularly  ex- 
amined the  diseased  part,  there  seems  little  reason 
to  doubt  the  accuracy  of  the  opinion.     It  is,  how- 
ever, very  desirable  that  minute  and  accurate  exa- 
minations of  the  tubercles,  and  surrounding  parts, 
should  be  made,  when  opportunities  occur  of  doing 
so ;  with  the  view  of  ascertaining,  if  possible,  whe- 
ther the  diseased  alteration  of  structure  takes  place 
in  the  neurilema,  or  within  it ;  or  whether  it  may 
have  originated  in  the  contiguous  textures,  and  be- 
come afterwards  connected  with  the  nerve. 

I  am  inclined  to  suspect  that  the  very  minute 
account  of  the  structure  of  the  tubercles  given  by 
some  writers,  has  been  drawn  rather  from  a  supposed 
analogy  between  them  and  the  larger  tumours  con- 
nected with  the  nervous  trunks,  (in  which  the  parts 
are  much  more  distinct,)  than  from  accurate  obser- 
vation :  at  least,  in  such  examinations  as  I  have 
been  able  to  make,  during  the  removal  of  the  tu- 
bercle, or  more  carefiiUy  afterwards,  I  have  found 
only  a  firm,  whitish,  homogeneous  body,  of  a  fibro- 
cartilaginous appearance;  and  I  can  hardly  suppose 
it  possible  to  discover,  in  a  tumour  of  the  size  of  a 
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pea^  or  of  a  bean,  connected  with  a  twig  of  a  nerve 
so  small  as  generally  to  escape  observation  (if,  in- 
deedy  it  be  so  connected),  that  the  diseased  part 
had  existed  '*  in  the  substance  of  the  nerve  itself,  of 
which  the  fibrils  had  been  separated  from  each  other, 
and  had  surrounded  the  tumour.''  This  description, 
however,  I  believe  to  be  quite  applicable  to  many  of 
lai]ger  tumours  of  the  nervous  trunks. 

In  finishing  these  remarks,  I  ought,  perhaps,  to 
apologize  to  the  Society,  for  having  occupied  so 
large  a  portion  of  time,  upon  a  subject  which  may 
be  considered  by  many  to  be  unworthy  of  so  much 
attention.  It  appears  to  me,  however,  that  every 
observation  is  of  importance,  which  tends  to  throw 
any  light  upon  a  class  of  diseases  still  very  imper- 
fectly understood, — ^those  arising  from,  or  connected 
with,  morbid  local  afiections  of  nerves. 


Since  the  above  commimication  was  printed,  I 
have  received  from  my  friend  Dr  Henry  Davidson, 
whose  accurate  and  extensive  information  upon 
every  subject  connected  with  the  medical  profes- 
sion is  well  known,  a  reference  to  the  following  ex- 
tremely interesting  and  well  detailed  case  of  pain- 
ftQ  subcutaneous  tubercle,  reported  by  Rayer  *. 


*  Traite  Theorique  et  Pratique  des  Maladies  de  la  Peau>  par 
P,  Rayer^  a  Paris,  1826,  torn.  1.  p.  651. 
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**  Tuberemle  sous-eutan^  douUmreuuc^  dUvdoppd 
h  la  partie  pasterieure  de  la  cnisse  droUe.—^ 
Marie  Josephine  Roy,  femme  Fuque,  ag€e  de  qua- 
rante-deux  ans,  demeturant  ^  Martaio,  d^partement 
de  Seine-et-Marne,  fut  admise  ^  I'hdpital  Codiiii^ 
le  \^  Octobre  1826. 

*'  Cette  femme,  d*un  temperament  sanguin  et  d'une 
bonne  constitution,  irr^gulidrement  r^l6e  depma 
plufiienrs  ann^,  €tait  atteinte,  depuis  environ  huit 
ans,  de  la  maladie  que  M.  Wood  a  d^sign^e  aoiia  le 
nom  de  tubercule  ^aus^'Cutand  dmdoureux.  Je  dis- 
tinguai  en  effist  k  la  partie  poet^rieure  de  la  cuisse 
droite,  vers  la  reunion  de  son  tiers  sup^rieure  avec 
les  deux  tiers  infi^rieurs,  un  tubercule  sous-cutane 
du  volume  d'un  grain  de  raisin  ou  d'un  fort  pois  ^ 
caut^re ;  la  peau  qui  le  recouvrait  avait  conserve  sa 
teinte  naturelle,  et  n'adherait  pas  avec  le  corps  de 
cette  petite  tumeur.  Lorsqu'on  embrassait  ceUe-ci 
avec  les  doigts,  elle  paraissait  arrondie  ou  ovalaire, 
et  elle  ^tait  non-seulement  trds-douloiureuse  au  tou- 
cher, mais  elle.  devenait  spontan^ment,  dans  la  jour- 
nee,  le  si^ge  de  douleurs  tr^s-vives  q\ii  se  propa- 
geaient  dans  toute  la  cuisse  et  la  jambe.  Cette 
femme  m'a  raconte  qu'elle  ^prouvait,  depuis  quel- 
que  temps,  des  picotemens  tr^vifs  dans  le  point  de 
la  cuisse  que  j'ai  indiqu^,  lorsqu'elle  y  distingua,  en 
y  portant  la  main,  un  petit  tubercule  du  volume  de 
la  t^te  d'une  grosse  ^pingle.  II  resta  stationaire  { 
pendant  environ  trois  ou  ({uatre  ans,  determinant  i 
des   accidens   analogues  k  ceux  qu'il  produit  au-        . 
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jouid'hui,  mais  moios  intenses.     II  a  aquis  succes* 
sivement  les  dimensions  que  j'ai  indiquees.     Pen- 
dant tout  ce  laps  de  temps  il  n'a  pas  cesse  de  ]h:o- 
duire^  chaque  jour,  des  douleurs  et  des  accidens  que 
son  peu  de  volume  rendait  difficiles  k  expliquer. 
Ces  douleurs  se  declaraient  indifferemment  le  jour  ou 
la  nuit,  par  des  paroxysmes  dont  le  nombre,  la  du- 
ree  et  Tintensite  sont  devenus  de  plus  en  plus  con- 
siderables.    Cette  femme  en  a  eprouve  successive- 
ment  depuis  deux  jusqu'cl  quinze  par  jour ;  leur  du- 
r^e  a  varie  d'un  quart  d'heure  d  une  heure.     Dans 
oes  demiers  temps,  ils  produisaient  des  angoisses 
inexprimables,  et  arrachaient  quelquefois  des  larmes 
d  cette  malade,  qui  parait  avoir  beaucoup  de  bon 
sens  et  de  courage.     Ces  paroxysmes  doloureux, 
qui  se  declaraient  souvent  sans  causes  appreciables, 
etaient  inevitablement  produits  par  le  plus  leger  at- 
touchement  du  tubercule,  et  se  developpaient  la 
nuit  toutes  les  fois  que  cette  malade  se  couchait  du 
odte  droit.     Aussi»  lorsque  le  femme  Fuque  se  pla- 
^it  dans  cette  attitude,  avait-elle  soin  d'interposer 
sa  main,  ou  un  autre  corps  entre  le  matelas  et  la 
partie  superieure  de  la  cuisse.    EUe  prenatt  aussi 
toute  sorte  de  precaution  lorsqu'elle  s'asseyait.  EUe 
ne  dissimule  pas  non  plus  qu'elle  avait  quelque  re- 
pugnance, dans  ces  demiers  temps,  k  faire  exami- 
ner oette  tumeur  par  les  hommes  de  Tart.    Pour 
en  reeonnaitre  le  siege  et  les  dimensions,  ils  exer- 
j^ent  ordinairement  diJSerentes  pressions  i  sa  sur- 
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'  face,  qui  ne  manquaient  pas  de  produire  un  violent 
acces  de  douleur. 

*^  Chaque  paroxysme  6tait  annonce  par  des  pioote- 
mens,  par  des  elancemens  trds-aigus,  et  par  un  sen- 
timent d'une  tr^s-forte  chaleur  dans  le  tubercule  et 
la  peau  qui  le  recouvrait.     Un  instant  apr^,  la 
'  douleur  se  propageait  dans  toute  la  partie  posteri- 
eure  du  membre,  depuis  le  tubercule  jusqu'au  talon, 
et  se  terminait  entre  la  malleole  interne  et  le  bord 
interne  et  infi^rieur  du  calcan^um,  sans  diminuer 
d'intensite,  dans  tout  son  trajet.     Le  tubercule,  le 
jarret  et  la  partie  interne  du  talon  etaient  constam- 
ment  des  points  les  plus  douloureux.     La  plante  du 
pied  a  6t6  constamment  exempte  de  douleur.     Ja- 
mais celle-ci  ne  s'est  fait  sentir  dans  les  regions  fes- 
si^re  et  sciatique,  ou  sur  tout  autre  point  plac^  au- 
dessus  du  tubercule.     En  se  propageant,  cette  dou- 
leur ne  se  montrait  pas  sous  forme  de  trainee,  et 
suivant  la  direction  d'un  nerf  particulier ;  elle  etait 
generale  a  la  partie  posterieure  du  membre.     Les 
muscles  et  les  nerfs  de  la  partie  anterieure  de  la 
cuisse  etaient  tout-a-fait  exempts  de  douleurs.  Lors- 
que  cette  femme  avait  march^  pendant  plusieurs 
heures,  ou  lorsqu'elle  s'etait  livree  a  quelque  exer- 
cice  actif,  Ms  paroxysmes  qui  avaient  lieu  dans  le 
jour  etaient  constamment  plus  vifs.     Ces  paroxys- 
mes etaient  egalement  plus  douloureux  a  I'approche 
des  menstrues,  et  toutes  les  fois  qu'il  s^op^rait  un 
changement  marque  dans  la  temperature  de  I'at- 
mospb^re,  surtout  lorsqu'elle  devenait  froide  et  hu- 
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mide.      Pendant  le  paroxy8me>  la  douleur  se  faisait 
presque  toujours  sentir  par  elancemens,  par  ond€es 
rapides,  qui  du  tubercule  s'^tendaient  au  talon,  et 
qui,  d^apr^s  la  description  que  la  malade  m'en  a 
faite,  pourraient  §tre  conipar^es  aux  sensations  dou- 
loureuses    produites  par  des  d^charges  dectriques. 
Liorsque  ces  paroxysnies  etaient  longs  et  intenses, 
non-seulement  la  femme  Fuque  ^prouvait  le  senti- 
ment d'une  forte  chaleur  dans  le  tubercule,  mais  en- 
core dans  toute  la  partie  posterieure  de  la  cuisse. 
Aussi,  lorsque  ces  acees  la  surprenaient  pendant  la 
nuit,  cherchait-elle  avec  empressement  les  endroits 
non   ^chaufies  du  lit.     Apres  chaque  paroxysme, 
qui  n'aait  point  accompagne  de  fievre,  cette  femme 
6tait  abattue ;  comme  apres  un  travail  forc^.     Flu- 
sieurs    personnes   qu'elle   avait  consultees   avaient 
consider^  cette  maladie   comme  rhumatismale,  ou 
Vavaient  designee  sous  le  nom  de  crarnpe  nerveuse. 
Cette  malade  avait  tente  differens  rem^des,  et  ap- 
pliqu^  a  diverses  reprises  des  sangsues  autour  du 
tubercule,  sans  eprouver  de  soulagement. 

"  M.  Guerbois,  chirurgien  de  Thdpital  Cochin,  pra- 
tiqua  le  lendemain,  2  Octobre,  I'extirpation  de  cette 
petite  tumeur,  et  j'assistai  a  Top^ration.  Le  tuber- 
cule fut  mis  a  nu  a  I'aide  d'une  incision  longitudi- 
nale,  qui  n'interessa  que  la  peau  et  le  tissu  cellulaire 
sous-cutane.  Les  bords  de  I'incision  furent  ^cart^s 
et  d^tach^s  du  tissu  cellulaire  dans  Tespace  de  deux 
a  trois  lignes.  Le  tubercule,  saisi  avec  une  erigne, 
fut  enleve  avec  une  petite  portion  du  tissu  lamineux 
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qui  Tenveloppait  La  plaie  ne  foumit  que  qud- 
ques  gouttes  de  sang,  et  ses  bordsi  rapprooh^  a 
I'aide  de  bandelettes  de  diachylon  gomm^,  furent 
r^unis  par  premiere  intention. 

''  A  dater  de  I'operation,  les  paroxysmes  ne  se  scmt 
plus  renouveMs,  et  le  6  Octobre  la  malade  etait 
compUtement  gu^rie  d'une  maladie  qui,  depuis  huit 
ans,  lui  causait  les  douleurs  les  plus  vives. 

"  Je  montrai,  le  jour  ra^me,  ce  tubercule  a  M.  Ol- 
livier  (d' Angers),  et  nous  ^tudiames  ensemble  la 
structure  de  cette  petite  tumeur.  Elle  €tait  ovoide, 
poids  de  six  grains,  lisse  et  d'un  blanc  tr^s-l^^re- 
ment  bleuatre.  Cette  teinte  particuli^e,  asses  ana- 
logue a  celle  de  Tempois,  bien  distincte  sur-tout 
lorsqu'on  examinait  cette  petite  tumeur  a  la  loupe, 
difierait  sensiblement  du  blanc  nacr^  des  cartilages. 
Le  tissu  de  ce  tubercule  etait  solide  et  dur  comme 
celui  des  fibro-cartilages,  dont  il  difierait  en  ce  qu'on 
ne  distinguait  point  de  fibres  dans  son  ^paisseur- 
II  dtait  hom(^^ne,  sans  vaisseaux  et  sans  nerfs  ap- 
parcns,  meme  a  la  loupe ;  incise  dans  plusieurs  di- 
rectionsy  il  offirait  partout  la  m^e  consistance  et  ne 
pr^sentait  point  d'ar^oles.  Ext^rieurement,  il  ^tait 
enveloppe  de  tissu  cellulaire,  dans  lequel  nous  ne 
pdimes  distinguer  aucun  filet  neryeux^  xn^me  a  I'aide 
d'une  fi>rte  loupe.  En  r6sum6, 1'aspcet  l^iement 
bleuatre  de  ce  tissu  et  les  douleurs  vives  dont  il 
avait  ete  le  siege  d^s  les  premiers  temps  de  sa  for- 
mation, nous  firent  peusar  qu'il  ^tait  plutdt  squir* 
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rheux  que  cartilagineux.  Cette  tumeur  ne  s'^tait 
point  developp^e  aux  d^pens  d'uB  nerf ;  et  en  sup- 
X>08ant  m6me  qu'elle  filt  situ^e  sur  le  trajet  d'une 
des  branches  sous-cutan^es  post^rieures  du  nerf 
sciatique,  et  qu'elle  la  comprimat,  cette  circonstance 
n'expliquerait  ni  rintermittenoe  des  douleurs  dont 
la  tumeur  etait  le  siege,  ni  leur  caract^re  aigu  et 
lancinant.*' 

This  is  a  very  interesting  case,  in  consequence  of 
there  having  occurred,  in  one  individual,  almost  all 
the  symptoms  which  have  been  met  with,  in  various 
combinations,  in  the  other  patients.  It  is  import- 
ant, also,  on  account  of  the  minuteness  and  accuracy 
of  the  examination  of  the  tubercle  made  by  Rayer 
and  OUivier.  The  appearances  described  by  these 
gentlemen  are  very  similar  to  those  which  I  have 
found  in  the  tubercles  which  I  have  had  an  oppor- 
tunity of  examining;  and  they  have  not  been  more 
successful  than  I  have  been,  in  detecting  any  commu- 
nication betwixt  the  morbid  part  and  the  nervous 
system.  In  these  circumstances  we  are  not,  per- 
haps, entitled  to  assert  that  every  Painful  Subcuta- 
neous Tubercle  depends  upon  disease  commencing  in 
a  nerve,  however  strongly  we  may  suspect  this  to 
be  the  case,  from  the  nature  of  the  symptoms,  and 
from  the  difficulty  which  there  is  in  explaining 
them  upon  any  other  supposition. 

Rayer  and  Ollivier  are  of  opinion,  that  the  disease 
partakes  of  the  nature  of  Scirrhus ;  the  appearances, 
however,  of  the  tubercle,  even  as  described  by  them, 
are  different  from  those  generally  adopted  by  patho* 
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legists  as  characteristic  of  trueiScirrhtis ;  and  the  his- 
tory and  progress  of  the  disease  are  unlike  those  of 
Scirrhus  in  all  other  situatidns  and  textures.  Until 
this  opinion,  therefore,  be  confirmed^  I  think  it  bet- 
ter that  the  tumour  should  be  considered  as  one  sui 
generic,  than  as  a  modification  of  any  of  the  others 
described  by  pathologists. 
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CAfiSS  AND  HISTOBIS8  OF  THB  DI8BA8B. 

By  William  Wooj>,  Fellow  of  the  Royal  CoU^e  of  Sur- 
geons, andF.R.S.  E. 

The  tenn  Neuroma  was  first  applied,  by  Odier  of 
Greneva,  to  tumoors  formed  by  diseased  enlarge- 
ments of  the  nerves  *• 

In  a  communication,  lately  submitted  to  the  S<^ 
ciety,  I  stated  the  reasons  which  induced  me  to 
think  that  the  small  lenticular  or  pisiform  tumours, 
occasionally  met  with  in  the  subcutaneous  cellular 
substance,  and  which  are  generally  believed  to  be 
formed  by  a  morbid  increase  in  size  of  a  portion  of 
one  of  the  smaller  branches  of  the  subcutaneous 
nerves,  should  be  treated  of  separately,  and  should 
be  considered  as  forming  a  distinct  variety,  at  least, 
of  disease,  firom  the  deeper  seated  tumours  of  larger 

*  Manuel  de  Medecine-Pratique,  &c.     Par  Louis  Odier,  Doc- 
tenr  et  Prof,  en  Medecine,  &c.  &c     A  Geneve,  1811.     P.  362. 
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size  and  more  rapid  growth,  which  are  ascertained 
to  arise  from,  or  to  be  intimately  connected  with, 
the  trunks  of  nerves,  or  their  larger  branches. 

Having  treated  very  fully,  in  the  communication 
above  alluded  to,  of  the  smaller  tumours,  under  the 
name  of  Painful  Subcutaneous  Tubercle^  I  shall 
now  bring  under  the  notice  of  the  Sodety,  some  of 
the  more  remarkable  cases  of  the  larger  nervous  tu- 
mours, to  which  the  term  Neuroma  may,  in  ray 
opinion,  with  great  propriety  be  continued  to  be  ap- 
plied. 

This  disease,  although  fortunately  not  of  very 
frequent  occurrence,  is  an  extremely  interesting  one, 
both  on  account  of  the  importance  of  the  functions 
performed  by  the  parts  affected  by  it,  and  of  the 
difficulty  which  is  occasionally  experienced  in  deter- 
mining when  it  is  safe  and  prudent  to  attempt 
a  cure  by  the  extirpation  of  the  diseased  parts  alone, 
and  when  it  is  essentially  necessary  to  have  recourse 
to  the  removal  of  the  affected  limb. 

Tumours  of  nerves  are  mentioned  in  a  very  vague 
and  unsatisfactory  manner  by  some  of  the  older  medi- 
cal authors  *,  but  many  distinctly  marked  cases  of  the 
disease  are  to  be  found  scattered  about  in  the  works  of 
more  modem  writers,  both  British  and  Foreign,  more 
particularly  of  some  of  the  latter,'by  whom  the  subject 
has  been  more  attentively  considered,  and  more  ful- 


#  Vide  the  works  of  HippocrateF,  Galen,  Avicenna,  John  de 
ViegOji  Ambrose  Par6,  &c. 
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ly  treated  of,  tban  by  those  of  this  country  *.  In- 
deed, there  is  no  general  history  of  the  disease,  nor 
collection  of  cases  to  be  found,  so  far  as  I  know,  in 
any  work  in  our  language  ;  and  it  is  with  the  riew 
of  remedying  this  defect,  that  I  have  attempted  to 
form  a  history  of  Neuroma,  from  the  cases  which  I 
have  collected,  and  of  which  I  shall  give  a  detailed 
account. 

Neuroma  does  not  appear  to  be  confined  to  any 
particular  age,  or  to  either  sex;  it  is  more  frequent- 
ly met  with,  however,  at  an  early  than  at  an  ad- 
vanced period  of  life.  Of  twenty-four  cases,  the 
age  is  mentioned  in  sixteen,  and  of  these  the  young- 
est patient  was  twenty  years  of  age,  and  the  oldest 
seventy-three ;  four  were  above  forty-six,  and  twelve 
below  it.  It  occurs  more  frequently  in  males  than 
in  females  ;  in  fifteen  cases  the  patients  were  men, 
in  six  women,  and  in  three  the  sex  is  not  men- 
tioned. 

The  tumour  is  sometimes  round,  but  more  fre- 
quently it  assumes  an  elliptical  form ;  it  varies  in 
size  in  different  individuals,  and  at  different  periods 
of  its  progress.  In  some  cases  it  has  been  found 
not  larger  than  a  pea  or  bean ;  in  others,  on  the  con- 
trary, its  extent  has  been  so  great  as  to  occupy  the 
whole  fore-arm,  from  the  wrist  to  the  elbow  joint ; 
but  it  is  not  often  allowed  to  attain  so  large  a  size. 


•  Disseftatio  Meclico-Cbrrargica  de  TuiDoribas  Neryorum.  Fre- 
dericus  Sigismnndus  Alexauder.  Lugdoni  Batavorum,  1810. 
— DifisertalioD  snr  les  Affections  Locales  des  Nerfs.  Pierre- 
Jales  Descot,  Docteur  en  Medecine,  &c.     A  Paris,  1825. 


870  MR  W.  WOOD'S  OBSEEVATIONS 

as,  in  modem  times  at  least,  it  has  genenlly  be- 
come the  object  of  sui^cal  pnctice,  before  it  has 
made  so  great  progress.  The  general  size  is  firom 
that  of  a  pigeon's  to  that  of  a  large  hen's  egg ;  bat 
it  is  occasionally  oonsideraUy  larger.  There  is  sel- 
dom more  than  one  tumour  present  at  the  same 
time ;  in  some  rare  cases,  however,  more  have  been 
found ;  and,  in  some  of  these,  there  seems  to  have 
existed  a  general  disposition  in  the  nervous  system 
to  the  formation  of  morbid  enlai^ments. 

The  disease  is  generally  met  with  in  the  course 
ef  the  trunks,  or  of  the  larger  brandies,  of  the  nerves 
of  the  extremities,-^more  particularly  of  the  upper, 
—and  in  the  neighbourhood  of  the  elbow-joint. 
Occasionally  it  occurs  in  internal  parts  of  the  body, 
and,  perhaps,  if  more  frequent  and  more  accurate 
examination  was  made  by  dissection,  this  disease 
would  be  more  frequently  found  to  be  the  cause  of 
many  anomalous  symptoms.  In  sixteen  cases  the 
tumour  was  seated  in  the  upper,  and  in  five  in  the 
under  extremities ;  in  one  in  the  neck ;  in  one  with- 
in the  cavity  of  the  thorax ;  and  in  one  in  many 
parts  of  the  body. 

When  once  formed,  the  tumour  increases  rapid- 
ly, in  spite  of  the  application  of  remedies,  and  ge- 
nerally attains  a  considerable  size  in  the  course  of  a 
v^ry  few  years ;  it  ought,  therefore,  to  be  made  the 
subject  of  operation,  at  an  early  period  of  its  pro- 
gress, when  the  circumstances  are  all  more  favour- 
able for  obtaining  a  perfect  cure,  than  afterwards. 
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When  the  affected  part  is  examined  in  the  livii)g 
body,  the  tumour  is  £ouiid  to  be  seated  under  th^ 
skin,  whidi  is  moveable  over  it;  and»  in  elfjpmi 
every  case,  retains  its  natural  strueture  and  ap- 
pearance, with  the  exception  of  an  increase  in  the 
size  of  the  eutsmeous  vessels,  particularly  of  the 
veiniB,  when  the  tumour  is  large;  in  one  case  it 
is  reported  to  have  been  of  a  purplish  or  livid 
colour.  The  tumour  itself  is  extremely  haid,  and 
genially  firm  to  the  touch ;  occasionally  it  is  some- 
what elastic ;  it  admits  of  motion  to  a  certain  de- 
gree, but  principally  in  a  lateral  direction,  or  from 
the  surface  inwards,  or  vice  versa^  but  hardly  allows 
of  being  moved  at  all  upwards  or  downwards,  in  the 
directiou  of  the  nerve.  It  is  extremely  painful 
upon  even  the  slightest  pressure,  and  the  pain  ge- 
nerally extends  to  the  parts  supplied  by  the  nerve ; 
so  much  is  this  the  case,  that  the  affected  nerve 
may  be  occasionally  ascertained,  by  observing  what 
parts  are  pained  when  pressure  is  made  upon  the 
tumour.  Thus,  in  several  of-^lie  cases,  in  which 
the  ulnar  nerve  was  implicated  in  the  disease,  the 
pain  was  distinctly  referred  to  the  ring  and  little 
finger.  Occasionally,  when  a  smart  blow  is  given 
to  the  diseased  part,  the  pain  is  rapidly  extended 
to  different  parts  of  the  bodyj^  like  a  shock  of  elec- 
tricity. In  some  cases  there  is  not  much  pain  or 
uneasiness  when  the  limb  is  kept  at  rest ;  but,  in 
others,  there  is  a  peculiar  tickling  or  vermicular 
sensation  in  the  parts  near  the  tumour ;  in  other 
cases,  again,  the  patient  experiences  most  excrud- 
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ating  pain,  altogether  independent  of,  though  much 
increased  by  pressure,  in  parts  at  a  considerable 
distance  from  the  tumour,  but  in  the  direction  of 
the  trunk  or  branches  of  the  affected  nerve.     The 
powers  of  sensation,  and  of  voluntary  motion,  in  the 
parts  supplied  by  the  nerve,  are,  in  general,  wonder- 
fully  little  impaired,   unless   by  the  severe  pain 
which  occurs  in   consequence  of  the  pressure  at- 
tending motion  of  the  limb.     Occasionally,  how- 
ever, there  is  a  d^ee  of  prickling  pain,  alternating 
with  numbness  in  the  limb;   and  pains  darting 
downwards  in  the  direction  of  the  nervous  branches. 
Neuroma  differs  from    painful    subcutaneous  tu- 
bercle, in  not  being  accompanied  with  the  well-mark- 
ed paroxysms  of  pain,  which  take  place,  without 
any  apparent  cause,  in  the  latter  disease. 

Neuroma  has  been  known  to  arise  from  an  injury, 
particularly  from  a  bruise  when  the  skin  remained 
entire,  and  from  puncture.  There  is  a  very  inte- 
resting case  recorded  by  Mr  Denmark,  surgeon  to 
Haslar  Hospital,  in  which  a  tumour  of  the  radial 
nerve  was  formed,  in  consequence  of  a  wound  by  a 
musket  ball,  part  of  which  had  been  broken  off,  by 
its  collision  with  the  os  brachii,  and  had  been  lodged 
in  the  nerve  *.  Most  frequently,  however,  no  par- 
ticular cause  can  be  assigned  for  the  appearance  of 
the  tumour. 

Neuroma  may  generally  be  distinguishedfrom  other 
tumours  by  the  severity  of  the  pain  produced  by  pres- 


^  Medico-Chirurgical  TransactioiiB  of  LondoD,  vol.  iv.  p.  48. 
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sure  ;  by  the  pain  extending,  in  the  direction  of  the 
nerve,  to  the  parts  supplied  by  it ;  by  the  tumour  be- 
ing seated  in  the  course  of  a  trunk  or  large  branch  of 
a  nerve  ;  by  its  admitting  of  little  or  no  motion  in  a 
longitudinal  direction,  and  by  severe  pain  being  ex- 
cited by  the  attempt ;  and  occasionally  by  lancinat- 
ing or  prickling  pain,  alternating  with  some  degree 
of  nunibness  of  the  parts ;  and  by  the  powers  of  sen- 
sation  and  motion  of  the  limb  being  to  a  certain 
degree  impaired.     A  difficulty  sometimes  occurs  in 
distinguishing  tumours,  depending  upon  diseased 
alteration  of  structure  of  some  of  the  parts  in  the 
immediate  neighbourhood  of  a  nerve,  from  those 
formed  in  its  substance  or  sheath ;   as,  from  the 
proximity  of  situation,  the  symptoms  are  often  very 
much  alike.     The  distinction  may  sometimes  be 
made,  by  an  accurate  examination  of  the  symptoms, 
more  particularly  by  attending  to  the  effects  of  pres- 
sure on  the  tumour  in  different  positions  of  the 
limb.     Pring  gives  the  following  very  interesting 
detail  of  a  case  of  this  kind. 

'*  A  woman,  in  wringing  clothes,  occasioned  a 
strain  of  the  elbow.  A  hard  elastic  tumour  formed 
between  the  inner  condyle  of  the  humerus  and  the 
olecranon.  The  pain  arising  from  this  tumour  was 
without  intermission,  it  extended  up  the  arm,  and 
reached  the  neck  ;  and  it  prevented  effectually  the 
motions  of  the  joint.  Any  degree  of  pressure  pro- 
duced an  augmentation  of  the  pain,  which  passed  up 
the  arm,  and  extended  down  the  fore-arm,  affecting 
particularly  the  two  last  fingers. 
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'*  It  was  directed,  that  the  skin  covering  the  tu- 
mour sliould  be  blistered,  which  was  done  without 
any  apparent  benefit.  Tar  ointment  was  next  rub- 
bed upon  it,  under  which  treatment  a  considerable 
reduction  took  place.  About  this  time  I  first  had 
an  opportunity  of.  seeing  the  woman  :  the  swelling 
was  not  larger  than  a  filbert ;  the  joint  had  in  great 
measure  recovered  its  fireedom  of  motion,  but  a  slight 
degree  of  pressure  was  still  productive  of  pain. 

'^  When  the  forearm  was  bent,  I  could  easily  pass 
the  tumour  over  the  projection  of  the  condyle ;  it 
was  not,  wfieti  in  this  situation^  susceptible  of  pain 
by  any  degree  of  pressure.      The  locality  of  the 
disease  was  thus  identified ;  for  if  the  tumour  had 
been  formed  in  the  substance  of  the  nerve,  as  was 
suspected,  the  same  d^ree  of  pressure  would  cer- 
tainly have  produced  an  equal  degree  of  pain,  what- 
ever situation  it  might  be  made  to  assume.  Indeed, 
the  pain  would  most  probably  have  been  much  great- 
er, if  the  tumour  was  displaced,  and  compressed 
upon  the  condyle,  than  when  treated  in  the  same 
way  in  its  natural  situation.     I  believe  that  the  di- 
rection of  the  pressure  and  its  consequent  effects 
will  always  afford  a  criterion  for  distinguishing  be- 
tween  tumours  which   are   merely  contiguous  to 
nerves,  and  those  which  occupy  their  own  structure. 
If  pressure  be  made  in  such  a  direction  as  to  remove 
the  swelling  from  the  course  of  the  nerve,  the  effects 
of  compression  would  thus  be  prevented ;  but  if  the 
tumour  were  in  the  nerve,  the  same  pressure,  what- 
ever the  direction  of  it  might  be,  would  easily  affect 
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the  sensibility  which  peculiarly  belongs  to  the  struc- 
ture, and  which  is  augmented  under  this  condition 
of  disease. 

My  idea  of  the  above  case  was,  that  an  effusion 
had  been  produced  by  the  injury  of  a  bursa ;  that 
the  irritation  of  continued  labour  had  occasioned  its 
enlargement ;  and  that,  having  attained  a  certain 
size,  it  compressed  and  irritated  the  ulnar  nerve ; 
the  phenomena  of  which  pressure  of  course  disap- 
peared, when  the  bulk  of  the  swelling  was  re- 
duced*." 

A  case  in  some  respects  similar,  and  no  less  inte- 
resting, is  thus  reported  by  Sir  Everard  Home.  "  A 
lady,  between  50  and  60  years  of  age,  had  a  tumour 
in  the  breast,  which  was  considered  to  be  of  a  can- 
cerous nature;  and,  as  the  disease  was  not  found  to 
extend  itself  into  the  axilla,  although  one  gland 
was  enlarged  in  that  direction,  the  whole  of  the  dis- 
ease was  believed  to  be  within  the  reach  of  extirpa- 
tion ;  and  the  operation  was  performed  by  Mr  Hun- 
ter. The  parts  healed  very  kindly,  and  there  was 
a  very  &ir  prospect  of  the  patient  doing  well ;  but, 
unfortunately,  at  the  end  of  a  year  and  a  half,  a 
gland  in  the  arm-pit  began  to  enlarge,  and  the  pain 
attending  its  increase  was  more  severe  than  any 
thing  she  had  before  felt,  even  the  operation  itself. 
It  was  not  to  be  allayed  by  opium,  and  nothing 

*  A  yiew  of  the  cdatioiiB  of  the  Nervous  System  in  Health 
and  Disease,  kc  By  Daniel  Pring,  Member  of  the  Royal  Col- 
lege of  Surgeons,  London,  &c.     1815.     P.  159. 
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could  be  more  miserable  than  her  existence.  Un- 
der these  circumstances  I  was  consulted,  and  only 
one  question  was  pressed  upon  me,  whether  this  tu- 
mour was  within  the  reach  of  being  removed,  with- 
out endangering  her  life?  I  had  no  difficulty  in  an- 
swering this  question  in  the  affirmative.  The  ope- 
ration was  accordingly  performed.  While  dissect- 
ing out  the  tumour,  a  branch  of  a  nerve  was  found 
lying  before  it,  so  much  upon  the  stretch,  that  it 
became  necessary  to  divide  it,  with  a  view  to  disen- 
gage the  gland,  and  the  patient  immediately  ex- 
claimed, "  You  have  done  it,  the  pain  is  gone ;  cut- 
ting that  cord  has  entirely  relieved  me."  This 
dreadful  pain  never  returned ;  but  the  disease  had 
contaminated  the  parts  beyond,  and  she  fell  a  sacri- 
fice to  it  in  the  course  of  two  or  three  years. 

**  Previous  to  the  operation,  this  intense  pain  was 
supposed  to  be  entirely  a  symptom  of  the  com- 
plaint*." 

Tumours  connected  with  the  nerves,  when  care- 
fully examined,  after  being  removed  from  the  body 
by  operation,  or  after  death,  are  found  to  exhi- 
bit very  different  appearances  in  different  cases; 
the  variety  depending,  in  a  great  degree,  pro- 
bably, upon  the  original  seat  of  the  disease,  and 
also  upon  the  state  of  progress  of  the  tumour. 
It  is  often  difficult  to  determine,  in  what  par- 
ticular   situation   or  texture   the   diseased  action 


•  Observations  on  Cancer,  by  Everard  Home,  Esq.  F.  R.  S., 
&c.     London,  1805.     P.  86. 
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liad  commenced.  In  some  cases  the  morbid  en- 
largement would  appear  to  have  begun  in  the  cel- 
lular tissue  in  the  proximity  of  the  nerve,  to  which  it 
had  gradually  extended  ;  so  that,  in  its  progress,  the 
nerve  and  its  coverings  had  become  completely  in- 
volved in  the  disease.  Unless  tumours,  however, 
^hich  commence  in  textures  external  to  the  sheath 
of  the  nerve,  shall  come  to  implicate  the  nerve  it- 
self, they  should  not  be  considered  as  cases  of  Neu-^ 
roma. 

More  frequently,  I  believe,  the  diseased  action  in 
Neuroma,  producing  enlargement  and  alteration  of 
structure,  commences  in  the  neurilema,  forming  the 
external  sheath  of  the  nerve,  or  its  connecting  cel- 
lular substance ;  or,  in  the  minute  processes  of  the 
neurilema,  which  are  sent  off,  from  the  general 
sheath,  to  form  coverings  for  the  different  nervous 
fibres,  or  fasciculi  of  fibres,  which,  by  their  union, 
form  the  nerve. 

Sometimes,  though  rarely,  the  diseased  mass 
seems  to  consist  almost  entirely  of  a  cyst  containing 
a  fluid;  as  in  the  case  operated  on,  and  reported  by 
Cheselden.  At  other  times,  it  is  in  part  solid,  and  in 
part  fluid;  more  frequently  it  is  solid  throughout. 
In  one  of  the  cases  to  be  detailed,  the  tumour  con* 
sisted  almost  entirely  of  a  firm  membranous  cyst, 
containing  a  thick  fluid;  in  three  it  consisted  partly 
of  fluid,  and  partly  of  a  solid  substance,  of  greater 
or  less  consistency;  and,  in  twenty,  it  was  entirely 
of  a  solid  texture.  The  solid  part  assumes  a  dif. 
ferent  degree  of  consistence,  and  a  different  colour 
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and  appearance^  in  different  cases;  and  sometimes 
in  different  parts  of  the  same  tumour.  In  some  in- 
stances, the  whole  mass  is  very  firm  and  hard,  of  a 
whitish  or  yellowish  colour,  and  of  a  fibro-cartila^- 
nous  appearance,  very  much  like  nerve,  but  harder, 
and  rather  more  shining,  resembling  an  enhu^ed 
ganglion. 

The  fibres  run  generally  in  a  longitudinal  direc- 
tion, but  are  not  always  parallel ;  they  seem  to  be 
to  a  certain  degree  serpentine,  and  are  interlaced  by 
transverse  fibres,  the  interstices  being  filled  up  by 
the  substance  of  the  tumour.     The  fibrous  structure 
is  most  apparent  in  the  tumours  when  small.     In 
other  cases,  one  part  of  the  mass  is  firm  and  solid, 
of  a  reddish  colour,  and  steatomatous  appearance  ; 
and  in  another  part  there  are  cells  of  a  larger  or 
smaller  size,  some  empty,  others  containing  either  a 
fluid,  or  a  softish  medullary  looking  matter.     Occa- 
sionally there  is  a  number  of  small  lobes  distinct 
firom  each  other,  but  closely  pressed  together,  and 
all  of  them  connected  with  the  a£Fected  nerve.     In 
almost  all  cases  there  is  an  appearance  of  a  firm  sac, 
more  or  less  dense,  of  a  shining  appearance  exter- 
nally, not  unlike  tendon ;  it  is  generally  thinner 
over  the  centre  of  the  tumour  than  towards  its  ex- 
tremities ;  and  seems  to  be  formed  in  part,  or  en- 
tirely, of  diseased  neurilema.     In  some  cases  the 
sac  is  loosely  attached  to  the  contained  parts  by  thin 
cellular  substance  ;  in  others  it  is  firmly  incorpora- 
ted with  them  ;  and,  sometimes  it  is  attached  to,  or 
partially  covered  by,  muscular  fibres.    The  internal 
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surface  of  the  cyst  occasionally,  particularly  when  it 
contains  fluid,  or  soft  medullary  matter,  is  soft  and 
pulpy,  of  considerable  thickness,  and  has  very  much 
the  appearance  of  a  secreting  surface. 

The  nenre  itself  is  sometimes  sound,  immediately 
as  it  enters  and  comes  out  from  the  tumour ;  but 
more  frequently  it  is  more  or  less  diseased,  for  some 
little  distance  both  above  and  below,  being  thick- 
ened, and  sometimes  redder  than  natural,  so  as  to 
exhibit  an  appearance  of  inflammation.     The  nerve 
can  frequently  be  traced  distinctly  to  the  surface  of 
the  diseased  part,  where  some  of  its  fasciculi,  being 
separated  from  each  other,  run  into  the  substance 
of  the  tumour,  in  which,  or  in  the  sac,  they  seem 
to  be  lost;   but  unless  the  tumour  be   of  very 
large  size,  a  number  of  the  nervous  fasciculi,  some- 
times a  good  deal  flattened,  can  be  traced,  in  a 
perfect  state  of  continuity,  running  over  its  sur£fice, 
to  be  connected  bdiow  with  the  trunk  of  the  nerve, 
from  whence  they  had  arisen.     When  the  tumour 
is  very  large,  however,  none  of  the  nervous  fibres  can 
be  traced  from  the  trunk  above  to  that  below  the 
tumour,  there  being,  to  all  appearance,  a  total  breach 
of  continuity  in  the  nervous  fibres.     It  is  in  all  pro- 
bability to  be  ascribed  to  the  circumstance  of  the 
disease  affecting  only  a  certain  number  of  the  fibres 
of  the  nerve,  while  others  are  left  in  a  healthy  state, 
although  in  contact  with  the  tumour,  that  we  are  to 
explain  the  fact,  which  seems  to  have  puzzled  some 
of  the  observers  of  the  disease,  that,  in  many  in- 
stances, the  powers  of  sensation,  and  of  voluntary 
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motion^  remain  very  entire  in  the  limb,  beyond  the 
tumour.     That  part  of  the  nerve  does  remain  in  a 
state^  fit  for  the  performance  of  its  functions^  i?rhen 
another  pi^t  is  much  diseased,  is  proved  by  tbe  ef- 
fect of  dividing  the  nervous  trunk  in  the  operation 
for  the  removal  of  the  tumour ;  when  the  seDsation 
and  power  of  motion  of  the  limb,  which  had  pre- 
viously been  little  impaired,  became  instantly  de- 
stroyed, or  much  diminished.     From  the  appear- 
ance of  the  internal  structure  of  some  of  the  tumours, 
they  have  been  supposed  to  partake  of  the  nature  of 
true  scirrhus ;  but  without  entering  at  all  into  the 
discussion  in  regard  to  the  occurrence  of  cancer,   in 
nerves,  as  a  primary  aifection,  I  may  state,  that 
there  is  at  least  very  great  reason  to  doubt  of  the 
tumours  in  Neuroma  ever  being  of  a  truly  scirrhous 
character :  first,  because  however  large  the  diseased 
mass  is,  or  however  long  it  may  have  existed,  the 
contiguous  textures,  and  more  particularly  the  skin, 
do  not  become  affected  with  disease  of  a  malignant 
kind  ;  and,  secondly,  because  there  seems  to  be  no 
tendency  to  a  return  of  the  complaint,  after  it  has 
once  been  removed  by  operation. 

Schifiner,  in  a  very  minute  examination,  which 
he  made  by  dissection  of  the  bodies  of  two  bro- 
thers who  had  been  aflUcted  with  Cretinism,  found 
a  great  many  hard  tumours  or  tubercles,  of  the  size 
of  a  pea,  in  a  number  of  the  nerves  of  various  parts 
of  the  body ;  these,  he  observes,  differ  from  painful 
subcutaneous  tubercles  in  not  giving  rise  to  the 
paroxysms  of  severe  pain  which  characterise  that 
disease. 


i 

I 


ON  NEUROMA.  381 

It  is  to  be  remarked,  however,  that  appearances 
very  similar  to  those  described  by  Schiflher,  were 
found  in  different  parts  of  the  body  of  a  man, 
^who  had  not  been  affected  with  Cretinism ;  these 
will  be  detailed  in  a  subsequent  part  of  this  com- 
munication ;  the  preparation  exhibiting  the  tu-- 
bercles,  is  in  the  university  collection  of  Wurtz- 
burg. 

^s  in  some  d^ree  connected  with  Neuroma,  it 
may  not  be  considered  out  of  place  to  take  some 
notice  of  the  small  hard  tumours  or  tubercles,  which 
form  frequently,  if  not  always,  to  a  greater  or  less 
extent,  at  or  near  the  extremities  of  nerves,  divided 
in  experiments  or  in  operations,  more  particularly  in 
amputation  of  the  extremities,  and  which  give  rise  to 
severe  pain  when  pressed  upon.   There  is  a  prepara- 
tion in  the  Museum  of  the  Royal  College  of  Sur- 
geons here,  originally  belonging  to  the  collection  of 
Mr  Charles  Bell,  which  exhibits  these  tumours  at 
the  extremities  of  nerves  divided  in  amputation  *. 
There  are  several  preparations  also  in  the  Museum 
of  Mr  Langstaff  of  London,  taken  from  stumps,  in 
which   tubercles  are  found  at  different  distances 
from  the  cut  extremities,  the  distance  varying  from 
one  to  three  inches.     The  celebrated  Meckel  gives 
the  following  very  accurate  and  interesting  account 
of  the  formation  and  progress  of  tubercles  of  this  kind. 
*^  Les  extr^mites  d'un  nerf  dont  on  a  fait  la  section  se 


*  These  are  represented  in  Plate  V.  fig.  3. 
VOL.  III.  C  C 
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gonflent  toujours  en  un  tubercule  plus  ou  moins  con  - 
sid^rable  *.  Ce  tuberdule  a  une  couleur  grisitre ;  il 
est  souvent  d  solide  et  si  dur  que  le  scalpel  emousse 
en  le  coupant,  et  fait  entendre  un  bruit  semblable 
k  celui  que  produirait  son  action  sur  un  cartilage. 
Lie  volume  de  ce  tubercule  est  en  raison  directe  de 
Tabondance  du  tissu  cellulaire,  et  du  temps  qui  s'est 
ecoule  depuis  la  blessure.  Non  seulement  il  grossit 
avec  le  temps,  mais  encore  il  devient  plus  dur. 
Celui  qui  gamit  I'extremite  superieure  est  plus 
petit,  mais  aussi  dur  que  I'inferieur.  La  portion  du 
nerf  situ^e  au-dessous  de  la  section  est  fletrie ;  elle 
a  perdu  la  couleur  qui  la  distinguait. 

*^  Dans  les  amputations,  ce  tubercule  ne  parait 
pas  se  develloper  exactement  k  I'extremite  du  nerf 
eoup^ ;  du  moins  Van  Horn  f  a-t-il  trouT^,  jusqu'  i 
un  pouce  au-dessus  de  la  plaie,  les  nerfs  confondus 
avec  les  bourgeons  charnus  qui  naissaient  des  mus- 
cles, sans  qu'on  ptlt  les  distinguer  de  la  masse.  Un 
mois  encore  apres  I'operation,  ils  etaient  rougea- 
tres,  tant  en  dehors  qu'en  dedans,  et  le  tubercule, 
qui  se  distinguait  de  I'extremite  du  nerf  par  sa  cou- 
leur blanche,  se  trouvait  situe  plus  haut  encore.  UeK-- 
tremite  iuf(^rieure  des  nerfs  se  d^truit  done  plus 
ou  moins,  comme  celle  de  tons  les  autres  organes. 


*  Arnemann^  Ueber  die  Reproduction  der  Nerven,  Goettin- 
gue,  1786.  P.  48.  Id:  Versuche  iiber  die  Regeneration  der 
Nerven^  Gottingue,  1787* 

t  De  lis  quae  in  partibus  nienibri^  praesertim  osseis,  amputa- 
tione  vulneratis  notanda  sunt^  Leyde  1803.    P.  33-35. 
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Du  reste,  on  observe  egalement  les  tubercules  sur 
les  grosses  et  sur  les  petites  branches  nerveuses,  et 
ils  parsissent  persister  pendant  toute  la  vie  *." 

Descot  says,  *^  II  se  forme,  k  Textremit^  de 
chaque  nerf  coup^  dans  I'amputation,  nn  tubercule 
ovoide,  trois  ou  quatre  fois  plus  volumineux  que  le 
nerf,  de  la  m^me  couleur  que  lui,  d'uue  consistance 
tr^s-f^rme,  et  dont  la  texture,  tr^s-differente  de 
celle  du  nerf,  ne  pr^sente  qu'un  tissu  fibro-oellu- 
laire,  dans  lequel  se  perdent,  en  s'amincissant,  les 
filamens  nerveux,.  sans  qu'on  puisse  les  suivre  d'une 
mani^re  distincte  jusqu'^  son  extremite.  f "  He 
adds  in  a  note,  ^*  M.  Breschet  a  observe  aussi  que 
ees  tubercules  ne  forroaient  pas  precis^ment  I'extre- 
mit^  du  nerf,  et  qu'au  dessous  il  existait  un  cordon 
fibreux  qui  se  rendait  dans  le  tissu  de  la  cicatrice 
ou  Tamputation  avait  et^  pratiquee." 

My  friend  Mr  Barker,  surgeon,  whose  leg  was  re- 
moved a  little  above  the  ancle-joint,  ten  months 
ago,  in  consequence  of  a  very  severe  accident,  has 
kindly  afforded  me  an  opportunity  of  examining  his 
stump. 

Previously  to  the  amputation,  he  suffered  excru- 
ciatingly severe  pain,  connected  with  displacement 
of  the  bones  at  the  ancle ;  for  a  long  time  after  the 
operation,  the  pains  continued  unabated,  and  were 


*  Manuel   d'Anatomie   Generale^   Descriptiye   et    Patholo- 
gique,  par  T.  F.  Meckel^  torn.  i.  p.  282 
t  P.  45. 
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distinctly  referable  to  the  particular  parts  of  the 
ande  and  foot  from  which  they  had  originated^  be* 
fore  the  removal  of  the  limb. 

Even  now  he  is  subject  to  frequent  attacks  of 
pain,  particularly  at  changes  of  the  weather,  which 
are  still  referred  to  the  foot  and  ande.  Towards  the 
outer  side  of  the  stump,  at  a  little  distance  from  the 
cicatrix,  there  is  distinctly  felt  a  small  round,  rather 
flattened  tubercle*  not  larger  than  a  pea,  pressure 
upon  which  invariably  produces  the  sensation  of 
painftil  action  in  all  the  extensor  muscles  of  the  toes. 
For  some  time  there  were  perceptible  several  other 
tubercles  of  a  similar  kind,  pressure  upon  which  pro- 
duced pain  in  different  parts  of  the  foot ;  these  are 
not  now,  however,  to  be  discovered,  even  on  a  careful 
examination  ;  but  by  pressure  upon  one  part  of  the 
stump,  pain  is  produced  referable  to  the  -  sole,  and 
upon  another,  to  the  side  of  the  foot. 

It  has  been  found  in  experiments  made  upon  ani- 
mals, by  tying  the  nerves  ;  and  also  upon  examina- 
tion of  the  effects  resulting  from  nerves  being  in- 
duded  in  ligatures  applied  to  the  bloodvessels,  in  sur- 
gical operations,  that  a  swelling  or  tuberde  forms  in 
a  nerve,  above  the  part  to  which  a  ligature  has  been 
applied.  Descot  says,  *^  La  ligature  appliqu^e  k  un 
nerf  determine  bientdt  au-dessus,au-dessous  et  autour 
d'elle  une  efiusion  de  mati^re  coagulable,  et  particu- 
li^rement  un  gonflement  ovo'ide  dans  le  bout  sup^- 
rieur.  C'est  k  tort  que  Bidloo  et  quelques  autres 
disent,  que  le  gonflement  existe  principalement  au- 
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dessous  de  la  ligature :  ce  gonflement,  d^j^  tr^8-appa- 
rent  au  bout  de  quelques  jours,  devient  ensuite  vascu- 
laire.  Le  gonflement  des  parties  environnantes  se 
resout  peu-^-peu  et  compl^tement ;  celui  du  nerf,  au 
contraire,  persiste,  et  principalement  au*dessus  de 
la  ligature.  Ce  gonflement  a  €t6  retrouve  mdme 
au  bout  de  trente  ans,  dans  le  nerf  median,  qui 
avait  etS  lie  avee  Tartdre  brachiale  *." 

Portal  has  the  foUowing  observations  upon  this 
subject.  *^  L'une  des  branches  du  nerf  sciatique 
pent  6tre  comprise  dans  la  ligatiure  des  vaisseaux 
sanguins  qu'on  pratique  apr^s  Tamputation  de  la 
cuisse :  alors  le  malade  6prouve  souvent,  imm^diate- 
ment  apr^s  oette  operation,  des  douleurs  trds-vives, 
qu'il  rapporte  ordinairement  au  bout  du  pied,  qu'il 
n'a  plus.  J'ai  vu  k  MontpeUier,  dans  le  cabinet 
de  Lamorier,  c^^bre  chirurgien,  un  gonflement 
considerable  au-dessus  de  la  portion  d'une  branche 
du  nerf  sciatique,  qui  avoit  6t6  comprise  dans  la 
ligature  des  vaisseaux  cruraux  apr^  I'amputation  de 
la  cuisse.  Le  malade  avoit  souffert  pendant  plus 
de  deux  ans,  d'horribles  douleurs,  qu'il  rapportoit 
toujours  au  bout  du  pied,  qu'il  n'avoit  plus.  Le 
chirurgien  Lamorier  crut,  ap^s  sa  mort,  en  devoir 
rechercher  la  cause  par  I'ouverture  du  corps,  et  il 
trouva  le  gonflement  et  I'induration  du  nerf  dont 
nous  venous  de  parler  f ." 

•  P.  110. 

•^  Cours  d'Anatomio  Medicale  par  Antoine  Portal.  Paris 
1804.     P.  289. 
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Soeminering  has,  with  great  appearance  of  truth, 
attributed  these  pains  to  the  existence  of  the  small 
tubercles  above  described.  It  has  been  asked,  how- 
ever, by  Descot,  whether  they  may  not  arise  from 
the  fibrous  cord  observed  by  Breschet,  running 
from  the  tubercle  to  the  cellular  tissue  of  the  cica- 
trix. 

In  regard  to  the  treatment  of  Neuroma,  it  has 
been  satisfactorily  ascertained,  that  when  the  tu- 
mour is  formed,  it  goes  on  increasing  in  size ;  and 
generally  gives  rise  to  increased  suffering,  in  spite 
of  any  remedies,  either  general  or  local,  which 
can  be  employed,  and  that  these  sufferings  hardly 
admit  of  alleviation  by  medicine.  It  is.  highly 
desirable,  therefore,  that  an  operation  should  be 
had  recourse  to,  as  soon  as  the  real  nature  of  the 
disease  has  been  ascertained;  as  all  the  circum- 
stances are  much  more  favourable  for  the  accom- 
plishment of  a  perfect  cure  when  the  tumour  is 
small  in  size,  and  has  formed  no  extensive  connex- 
ions with  the  surrounding  parts,  than  afterwards. 

A  difficulty  is  occasionally  experienced  in  deter- 
mining upon  the  nature  of  the  operation  which 
should  be  had  recourse  to ;  as,  in  some  cases,  it  has 
been  found  possible  to  remove  the  tumour  alone, 
after  being  dissected  out  of  its  cyst ;  in  others  it  has 
been  found  necessary  to  remove  the  tumour  along 
with  the  cyst,  by  the  division  of  the  affected  nerve, 
above  and  below  the  diseased  part ;  and  occasionally 
amputation  has  been  required.  This  point  must  be 
determined  very  much  by  the  situation  and  size  of 
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the  tumour ;  by  the  nature  of  its  connexions  ;  and 
by  the  size  of  the  affected  nerve.     Where  the  tu- 
mour is  not  extremely  large,  nor  connected  with 
large  bloodvessels,  or  nerves  essentially  necessary  for 
the  sensation  and  power  of  motion  of  the  affected 
limb,  the  nerve  should  be  divided  above  and  below 
the  diseased  part,  and  the  tumour  removed  with  the 
cyst  entire ;  care  being  taken  that  the  nerve  be  di- 
vided at  its  upper  part  first,  and  as  early  in  the 
operation  as  possible ;  by  which  means,  the  pain  of 
the  operation,  which  is  often  very  severe,  is  consi- 
derably diminished.     This  is  an  operation  which 
has  been  proved  to  be  a  perfectly  safe  one,  and  has 
often  been  practised  with  complete  success.    When 
the  tumour  occurs  in  the  hand,  arm,  or  fore-arm, 
which  are  by  far  the  most  frequent  seats  of  the  dis- 
ease, some  temporary  inconvenience  has  been  found 
to  result  from  the  destruction  of  the  nerve,  in  the 
loss  or  the  diminution  of  sensation,  and  the  power  of 
motion  in  particular  parts ;  but  this  does  not  take 
place  to  a  great  extent,  nor  is  it  permanent,  as  a 
gradual  and  progressive  improvement  generally  be- 
gins  to  take  place  soon  after  the  operation ;  and,  in 
many  of  the  cases,  the  whole  powers  were  recovered ; 
in  the  others,  to  so  great  an  extent,  as  to  leave  a 
very  usefril  limb.     In  only  one  case  has  an  opera- 
tion been  reported  to  have  been  performed  for  Neup- 
roma  in  the  axilla.     In  this  case,  no  bad  effects  re- 
sulted as  to  the  use  of  the  arm  or  hand;  the  patient 
died ;  but  the  tumour  was  removed  from  its  cyst  by 
a  tedious  dissection  ;  and  the  death  may  perhaps  be 
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ascribed  more  to  the  general  constitutional  aflPection 
caused  by  the  inflammation  excited  amongst  the 
important  parts  seated  in  the  axilla,  than  from  any 
thing  peculiar  in  the  nervous  connexion  of  the  tu- 
mour. It  is  worthy  of  consideration,  at  least,  how 
far  the  result  might  have  been  different,  if  it  had 
been  possible  to  have  removed  the  tumour,  along 
with  its  cyst,  by  the  more  simple  operation  of  divid- 
ing the  affected  nerve  in  two  places. 

There  is  only  one  case  with  which  I  am  acquaint- 
ed, in  which  an  operation  was  performed  for  a  ner<« 
vous  tumour  in  the  ham  ;  in  this,  from  its  size  and 
connexions,  it  was  deemed  advisable  to  remove  the 
limb.  It  remains  a  question,  however,  how  far  it 
might  be  right  to  attempt  to  save  the  limb,  in  a  case 
of  Neuroma  in  the  ham,  where  the  tibial  or  fibular 
nerve  alone  is  affected,  and  where  the  tumour  could 
be  wholly  removed  by  the  division  of  one  nerve,  the 
other  and  the  bloodvessels  being  left  entire.  The 
operation  would,  in  all  probability,  be  a  tedious  and 
difficult  one.  It  may  be  here  remarked,  that,  in  both 
of  the  oases  in  which  the  disease  existed  in  the  ham, 
the  tibial  nerve  alone  seemed  to  be  affected,  and  the 
fibular  to  be  sound. 

There  can  be  no  doubt,  I  conceive,  of  the  pro- 
priety of  removing  the  tumour  when  seated  in  the 
foot  or  leg,  or  in  the  hand,  arm  or  fore-arm ;  and  it 
may  be  more  safely  done  by  bringing  away  the  tu- 
mour along  with  the  cyst,  by  cutting  the  nerve  in 
the  sound  part  above  and  below,  with  as  little  dis- 
turbance as  possible  to  the  surrounding  parts,  than 
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by  dissecting  out  the  tumour  from  its  cyst»  even 
when  that  can  be  done.  When  the  disease,  how- 
ever, has  been  allowed  to  attain  a  very  large  size, 
so  as  to  occupy  great  part  of  a  limb,  and  to  involve, 
to  a  great  extent,  the  parts  contiguous  to  the  nerve, 
it  appears  to  be  a  more  safe  practice  to  remove  the 
limb. 

It  is  not  probable  that  any  attempt  will  be  made, 
in  the  present  days,  to  cure  Neuroma  by  making  an 
incision  into  the  diseased  parts,  for  the  purpose 
of  causing  their  destruction  by  suppuration ;  as  in 
the  only  case  in  which  this  was  attempted,  no  ad- 
vantage whatever  resulted  from  the  operation,  which 
was  an  extremely  painful  one ;  and,  even  if  the  pa- 
tient had  continued  to  live,  there  was  no  probabili- 
ty of  the  wished  for  effect  being  produced.  If  the 
whole  of  the  morbid  parts  cannot  be  removed  with 
safety,  it  is  far  better  to  have  recourse  at  once  to 
amputation  of  the  limb. 

In  looking  into  the  twenty-four  cases  of  well- 
marked  Neuroma,  which  I  have  been  successfril  in 
collecting,  'I  find  they  give  the  following  general  re^ 
suits.  In  eight  cases  the  operation  of  excision  was 
performed  with  success.  In  two,  the  patients  died 
after  this  operation  ;  it  is  to  be  remarked,  however, 
that  in  one  of  them  the  patient  was  73  years  of  age, 
and  at  the  time  in  an  unfavourable  state  of  health 
for  undergoing  any  operation.  In  four,  amputation 
was  sucoessfrilly  performed.  In  three,  no  operation 
was  had  recourse  to.  In  three,  the  tumours  were 
accidentally  met  with  in  dissection.      In  two,  the 
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disease  was  seated  in  internal  parts  of  the  body. 
In  one,  the  tumour  was  laid  open,  with  the  view  of 
bringing  on  suppuration ;  in  this  case  the  patient 
died,  it  is  said,  of  intermittent  fever  of  the  quoti- 
dian form,  twelve  days  after  the  operation.  In 
one  the  disease  was  cured  by  the  destruction,  of  the 
nerve  by  the  application  of  caustic- 


I  shall  now  proceed  to  give  an  account  of  the 
cases  which  I  have  collected.  I  am  afraid  that  the 
detail  may  appear  tedious ;  but  I  find  it  impossible 
to  give  any  abstract  of  them,  without  incurring  the 
risk  of  doing  injustice  to  the  medical  men  by  whom 
they  were  treated,  or  are  reported. 

Cheselden  is  the  first  author,  who,  so  far  as  I 
know,  has  given  a  distinct  account  of  the  disease. 
There  is  a  representation  in  his  work  of  a  nervous 
tumour,  of  which  he  gives  the  following  descrip- 
tion : 

*  Case  I. — *'  A  tumour  formed  in  the  centre  of  the  cubital  nerve, 
a  little  above  the  bend  of  the  arm ;  it  was  of  the  cistic  kind,  but 
contained  a  transparent  jelly  ;  the  filaments  of  the  nerve  were  di- 
vided, and  ran  over  its  surface.  This  tumour  occasioned  a  great 
numbness  in  all  the  parts  that  nerve  leads  to,  and  excessive  pain 
upon  the  least  touch  or  motion.  This  operation  was  done  but  a 
few  weeks  since ;  the  pain  is  entirely  ceased ;  the  numbness  a  lit- 
tle increased  ;  and  the  limb,  as  yet,  not  wasted  *." 

* 

*  Anatomy  of  the  Human  Body,  by  W.  Cheselden,  10th  edit.  Lend. 
1773,  p*  206. 
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The  next  case  is  taken  from  the  Encyclopedie  Methodlque  de 
Chinirgie. 

Casb  II. — *^  Une  Demoiselle,  tie  vingt  deux  ana,  porUHt  sur  la 
parde  interne  de  ravant-braa,  une  tnmeur,  qui  avoit  commence 
quatorze  ana  auparavant,  par  une  petite  duret6»  aitu^e  a-peu*pre8 
a  egale  distance  du  pli  du  coude  et  du  poignet»  et  qui  paroisaoit 
avoir  son  aiege  aur  le  ligament  interosaeux.  Aucune  cause  mani« 
feate  n'avoi^  donne  naiasance  a  cette  affection,  que  Ton  cnit  ce- 
pendant  pouvoir  attribuer  a  une  chute,  qu'avoit  faite  la  malade 
quelque  tema  auparavant.  La  tumeur  fit  des  progr^,  malgre 
dee  tentattvea  aans  nombre  pour  la  disaiper,  et  aon  volume  ne  cee- 
sa  jamaia  de  a'acproitre  dana  toute  aa  dimension.  On  avoit  con- 
ault^  de  tona  cot^  lea  praticiena  lea  plua  distinguea ;  on  a'etoit 
auaai  adreaa^  a  dea  charlatana,  un  de  ceux-ci  eut  la  hardieaae 
d*appliquer  aur  le  mal  un  cauatiqne  par  lequel  il  pretendoit  avoir 
gueri  beaucoup  de  tumeura :  maia,  loraqu'il  eut  fiut  une  playe 
aox  tegumena,  on  vit  qu*i]  avoit  mia  k  decouvert  une  partie  dea 
musclea  et  dea  tendona  de  Tavant-braa,  et  on  ne  lui  permit  d'aller 
plua  avant.  On  fit  aur  la  playe  lea  applicationa  convenablea,  et  elle 
ae  cicatriaa  phia  heureuaement  qu*on  n'avoit  oa6  Feap^rer. 

Aprda  avoir  inutilement  tent6  une  multitude  de  remklea,  on 
renon^a  abaolument  a  en  (aire  de  nouveanx  :  on  ae  flattoit  gue  la 
tumeur  ceaaeroit  enfin  de  prendre  de  laccroiaement;  et  comme  la 
malade  ee  aervoit  toujoura  de  aon  braa  malgr4  le  poida  enorme 
qu'il  avoit  acquia,  on  6cartoit  Tid^e  de  I'amputation,  ^  laquelle 
neanmoina  on  aentoit  que  Ton  aeroit  probablemeat  oblig^  tot  ou 
tard,  d'avoir  recourai  La  tumeur  n'etoit  pas  douloureuse  habi- 
iuellement :  maia  la  malade  y  eprouvoit  dea  douleura  lancinantes, 
qui  ae  iaiaoient  aentir  particuli^rement  aux  deux  extr6mit6a,  et 
sur- tout  inferienre ;  cea  douleura  devenoient  avec  le  tema  toujoura 
phia  fr^quentea,  et  plua  vives.  Enfin  le  volume  de  la  tumeur 
8  etant  accru  au  point  qu'elle  occupmt  tout  Vavant-bras  depuis  le 
coude  jusqu  au  carpe,  et  qu'elle  avoit  au  moins  six  pouces  de 
diametre  dans  son  milieu,  aa  aurfjeuse  Hase  et  uniforme  devenant 
un  peu  plus  in^gale,  sa  duret6  jusque  la  paroissant  diminuer  dans 
quelques  points,  ct  les  elancemens  douloureux  augmentant  en  fre- 
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qnence  et  en  intensity,  la  malade  vint  a  Paris,  ou,  d'apres  Tayis 
unanime  de  plusieura  personnes  de  I'art,  elle  ae  soumit  a  rampa- 
tation  du  bras,  qui  fut  faite  k  quatre  pouces  environ  au-dessus  du 
coude.  L'operation,  ftdte  par  le  celebre  Louis,  fut  suivie  du  plus 
beureux  succes,  et  la  malade  acquit  bientot  aprds  un  degr6  de 
sant6  dont  elle  n'avoit  pas  joui  depuis  bien  des  ann^es. 

Apr^  I'operation,  on  examina  la  tumeur,  on  la  trouva  partout 
environn^e  sous  les  tegnmens  par  les  muscles  qui  formoient  au- 
tour  d*elle  comme  un  fourreau,  et  sous  les  muscles  par  un  kyate 
particulier  form6  par  une  membrane  tr^-fine,  et  demi-transpa- 
rente ;  sur  laquelle  on  voyoit  un  grand  nombre  de  raisseaux  \ym  - 
pbatiques  tr^*consid6rables.  Les  vaisseaux  sanguins  de  la  par- 
tie,  et  particuli^reroQnt  les  veins  cutanees,  etoient  aussi  excessive- 
ment  dilate.  A  Touverture  du  kjrste,  la  tumeur  parut  se  di- 
viser  en  plusteurs  masses  plus  ou  moins  considerables,  envelop- 
p4es  cbacune  en  particulier  par  une  membrane  de  la  m^me  nature 
que  celle  qui  enveloppoit  la  totality  Chacun  de  ces  masses  etoit 
compost  de  plusieurs  lobes  fortement  serr^  les  uns  contre  les  au- 
tres,  la  plupart  d*une  forme  vermiculaire  et  de  la  groasettr  du 
doigt,  ou  ^-peu-pr^  variant  beaucoup  entr'elles  pour  la  longeur. 
Cbacune  de  ces  lobes  avoit  un  pedicule  tres-deli6,  qui  etoit  une 
branche  du  nerf  radiid  autour  duquel  its  etoient  tous  fix^  a-pen- 
pres  comme  de  raisins  le  sent  k  la  grappe.  La  substance  de  ces 
lobes  ferme  et  compacte,  homog^ne,  jaunatre,  un  peu  transparente, 
paroissoit  form^e  presque  en  entier  par  la  lymphe  coagulable :  on 
ne  pouvoit  y  appercevoir  aucune  organisation. 

Telle  6toit  snrtout  la  partie  sup6rieure  de  la  tumeur ;  la  partie 
inf^rieure,  c*est-a-dire  depuis  le  milieu  a-peu-pr^  de  Tavant-bras, 
jusqu'au  poignet,  etoit  un  peu  diflFi^rente ;  on  y  voyoit  le  tronc 
m^me  du  nerf  radial  affect4  dans  son  entier ;  en  sorte  que  ses  fi- 
bres, qui  dans  Tetat  natnrel  s*avancent  parallelement  vers  la  main, 
etoient  separ^es  les  unes  des  autres,  excessivement  6paia8ies  jus- 
qu*au  ligament  annulaire  du  carpe,  et  reprenoient,  en  cet  endroit, 
leur  apparence  naturelle  pour  former  le  nerf  qui  s'avaace  sous  Ta- 
pon^urose  palmaire.  La  mati^re  de  la  tumeur  etoit  d'aiUeurs  la 
mtoe  dans  toute  son  etendue,  li  ce  n'est  qu  en  plusieurs  points 
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elle  paroiflsoit  un  peu  plus  roiige>  inoins  dure,  et  sembloit  ayoir 
contracte  un  clegr6  d'inflamniation. 

On  ne  trouve,  nuUe  part  que  je  sache  la  description  d'une  tu- 
meur  pareille  fonn6e  uniquement  par  le  gonflement  d'un  nerf, 
tontes  les  parties  enyirounantes  etant  d'ailleurs  dans  on  tot  trds- 
sain.  C*etoit  une  chose  assez  etonnante  qu'une  affection  paralle 
du  nerf  radial,  n*en  eut  point  altere  les  fonctions,  la  malade  s'etant 
toujours  servie  de  sa  main  autant  que  rembarras,  resultant  du  to- 
lume  de  la  tumeur,  le  lui  aroit  permis ;  cette  main  etoit,  il  est 
vrai,  un  peu  plus  petite,  que  I'autre,  mais  elle  n'avoit  rien  perdu 
quant  ^  la  sensibility,  et  au  mouvement  des  doigts.  Cette  cir- 
Constance  conduisit  a  supposer  que  la  nerf  n*etoit  pas  affect^  dans 
sa  substance  memo ;  mais  seulement  dans  ses  enveloppes,  suppo- 
sition que  toute  la  dexterity  du  savant  anatomiste  M.  Pelletan, 
charg^  de  la  dissection  du  bras,  ne  pent  point  confinner.  Si 
Ton  peut  se  former  d'ayance  une  id^e  de  la  nature  de  la  tumeur, 
et  sur  tout  si  Ton  eut  pu  jnger  qu'elle  etoit  parfeitement  enkyst^, 
peut*etre  auroit  on  tent6  de  Tenleyer  par  la  dissection,  et  de 
sauver  unsi  le  bras ;  mais  outre  qu'on  ne  pouYoit  avoir  aucune 
notion,  a  cet  egard  capable  de  dinger  le  chimrgien,  on  auroit  tout 
lieu  de  craindre  que  cette  operation  ne  fut  sans  succes,  soit  k 
cause  de  la  raste  etendue  de  la  playe  qu'on  auroit  ^te  oblig6  de 
£ttre,  soit  k  raison  de  la  destruction  du  nerf  principid  de  Tavant- 
bras,  dont  les  fonctions  n'eussent  probablement  6t6  que  difficile- 
ment  suppli^  par  le  nerf  cubital,  et  les  autres  branches  que  se 
rendent  k  cette  partie  *." 

The  two  following  cases  are  detailed  by  Sir  Ererard  Home. 

C  AS£  III *^  A  lady,  20  years  of  age,  had  a  tumour  on  the  outside 

of  the  biceps  muscle  of  the  right  arm,  just  below  the  middle.  It 
was  of  the  size  of  a  small  pullet's  eggt  of  an  elliptical  form,  and 
moveable  in  the  surrounding  parts,  but  principally  in  a  lateral  di- 
rection. It  was  extremely  painful  when  any  thing  pressed  against 

*  Encj^clopedie  Methodique  Chirurg.     Par  de  La  Roche  et  Petit 
RadeL     Paris  1792.     Tom.  ii.  p.  442. 
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it,  which  made  her  very  careful  in  defending  it  from  external  ac- 
cident. It  had  been  several  years  in  arriving  at  this  sice,  but  was 
now  increasing  more  rapidly,  which  induced  her  to  submit  to  have 
it  removed. 

"  The  operation  was  performed  by  Mr  Hunter,  in  which  I  as- 
sisted him.     In  the  operation,  handling  the  tumour,  or  removing 
it  from  its  place,  gave  the  most  excruciating  pain      When  the 
tumour  was  fully  exposed,  it  had  a  smooth,  shining,  external  sur- 
face, and  terminated  at  its  upper  and  loioer  ends  in  a  strong  white 
cord,  which  proved  to  be  the  musculo^cutaneous  nerve.     Upon 
cutting  into  the  tumour,  it  was  discovered  to  be  inclosed  in  tlie 
nerve.     This  discovery  was  not  made  till  the  tumour  had  been 
every  where  laterally  dissected  from  the  surrounding  parts.     It 
was  therefore  thought  prudent  to  remove  the  whole,  by  dividing 
the  nerve  at  the  two  ends  of  the  tumour.     The  artery  belonging 
to  the' nerve  bled  so  freely,  that  it  becfune  necessary  to  apply  a 
ligature  on  both  the  cut  ends  of  the  nerve,  as  the  artery  itself 
could  not  be  got  at.  An  attempt  was  made  to  heal  the  wound  by 
the  first  intention,  which  did  not  succeed ;  but  it  got  wdl  as  soon 
as  wounds  of  that  size  usually  do,  by  suppuration  and  granula- 
tion.    The  patient  lost  the  use  of  her  forefinger  and  thumb,  and 
there  was  a  numbness  in  all  the  parts  supplied  by  that  nerve. 
The  skin  which  covered  them  was  unusually  rough  and  dry,  and 
the  cuticle  came  off  in  small  sc^ales.     Before  the  operation,  the 
pain  was  not  confined  to  the  tumour,  but  extended  to  all  these 
parts.     On  examining  the  tumour,  it  was  found  that  three  inches 
in  length  of  the  nei-re  had  been  removed ;  that  it  was  divided  into 
two  portions,  each  of  them  very  much  flattened,  and  passing'over 
two  opposite  sides  of  the  tumour.     There  was  also  a  nervous  ex- 
pansion not  thicker  than  a  common  membrane,  which  completely 
invested  the  whole  of  the  tumour ;  and  when  that  was  divided,  it 
could  be  readily  separated  every  where,  except  at  the  extremities, 
where  the  connection  was  somewhat  stronger. 

"  When  the  tumour  was  divided,  and  the  cut  surface  accurately 
examined,  it  had  the  appearance,  in  the  centre,  of  serpentine  ner- 
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VOU8  fibres  ranning  in  the  course  of  the  nerve.  These  were  se- 
parated from  each  other,  and  the  interstices  filled  np  with  the 
snbstance  of  the  tumour ;  but  that  part  of  the  tumour  which  was 
exterior  to  these  fibres  had  something  of  a  radiated  structure." 

Case  IV — "  Peter  Coillot,  a  Frenchman,  35  years  of  age,  was 
admitted  a  patient  under  my  care,  in  St  George's  Hospital,  July 
IS,  1796,  with  a  tumour,  tohich  was  situate  in  the  middle  of  the 
hoUou)  between  the  two  folds  of  the  armpit.  When  the  arm  was 
hanging  down,  it  projected  very  little ;  but  when  the  arm  was 
raised,  it  became  very  prominent,  that  position  of  the  parts  bring- 
ing the  tumour  forward.  It  admitted  of  lateral  motion,  which 
was,  however,  very  confined,  being  just  sufficient  to  ascertain  that 
it  had  no  firm  connection  with  the  parts  behind. 

**  The  first  symptom  whicli  he  felt  was  a  darting  pain  in  the 
fingers  of  that  hand.  This  came  on  in  July  1795,  and  increased 
from  that  time ;  but  the  tumour  in  the  armpit  was  not  discovered 
till  June  1796,  and  was  then  as  large  as  a  small  pullets  egg. 
When  he  came  into  the  Hospital,  it  was  more  than  double  that 
size.  The  pain  he  felt  in  the  tumour  and  in  the  arm  was  very 
severe.  This  was  very  much  increased  by  any  pressure  against 
the  tumour. 

**  Its  relative  situation  to  the  great  nerves  and  bloodvessels,  its 
obscure  motion,  and  the  uncommon  degree  of  paia  which  it  occa- 
sioned, were  unfevourable  circumstances  for  an  operation.  I  was 
therefore  induced  to  try  a  variety  of  means  to  relieve  the  symp- 
toms, but  these  proving  ineffectual,  and  the  pain  becoming  worse, 
the  removal  of  the  tumour  seemed  to  he  the  only  means  left  that 
could  give  him  a  chance  of  getting  well.  To  this  the  man  most 
cheerfully  submitted,  as  he  declared  that  his  present  sufferings 
were  insupportable. 

'*  During  the  operation,  the  arm  was  raised  as  high  as  possible, 
to  bring  the  tumour  fully  into  view.  Upon  dividing  the  skin  and 
the  cellular  membrane,  the  first  object  which  presented  itself  was 
the  axillary  vein  stretched  over  tlie  anterior  surface  of  the  tumour. 
This  was  drawn  to  one  side,  and  retained  in  that  situation.  When 


396  MR  w.  wood's  observations 

the  tumour  was  laid  bare,  it  was  found  to  have  a  amooth  external 
snrfoce,  and  the  end  next  to  the  arm  terminated  in  a  strong  white 
cord.  When  this  was  pulled,  it  did  not  give  pain  in  the  part  it- 
self, but  the  arm  felt  overstretched,  and  gave  him  the  greatest 
uneasiness.  This  circumstance  brought  to  my  recollection  the 
case  of  the  young  lady  above  related,  and  led  me  to  consider  this 
to  be  similar  to  it.  I  therefore  cut  through  the  external  covering 
of  the  tumour,  which  was  only  a  thin  membrane,  and  dissected 
off  a  considerable  portion  of  it.  This  enabled  me  with  the  finger 
to  detach  the  remainder  of  the  tumour  from  its  covering,  and  en- 
tirely to  disengage  it,  upon  which  it  was  immediately  expelled  by 
the  action  of  the  surrounding  muscles.  No  hnmorrhage  ensued, 
and  the  parts  were  superficially  dressed.  The  patient  immediate- 
ly after  the  operation  felt  relieved  from  the  diBtreesing  symptoms 
he  before  complained  of. 

The  tumour  was  of  a  yellowish-white  colour,  about  three  inches 
and  a  half  long,  two  inches  thick,  and  of  an  oval  form.  When 
cut  through,  it  was  found  to  consist  of  a  whitish  very  firm  sub- 
stance ;  in  the  centre  of  which  there  was  a  very  obscure  fibrous 
structure  ^  and  towards  the  outer  surface  the  texture  was  indis- 
tinctly radiated.  The  day  after  the  operation,  the  patient  was 
free  from  pain,  and  could  move  his  fingers  without  uneasiness.  He 
continued  going  on  well  till  the  fourth  day,  when  he  lost  his  ap- 
petite, had  an  unusual  heat  in  his  skin,  and  his  pulse  exceeded  its 
natural  frequency.  On  the  fifth  day  he  was  nearly  in  the  same 
state ;  on  the  sixth  his  pulse  was  quicks  and  had  a  sharpness  in  the 
stroke.  His  skin  felt  hotter  than  before,  and  he  had  a  prssterna- 
tural  thirst ;  his  spirits  were  depressed,  and  he  felt  persuaded  that 
he  should  not  recover.  On  the  next  day,  in  the  forenoon,  he  died. 

On  examining  the  parts  after  death,  the  tumour  was  found  to 
have  been  incased  in  one  of  the  large  nerves  which  form  the  axil- 
lary plexus :  the  principal  substance  of  the  nerve  pasttod  along  the 
posterior  surface  of  the  tumour.  There  were  also  some  other 
brandies  much  flattened,  and,  as  it  were,  imbedded  in  the  ner- 
vous expansion  surrounding  the  tumour.    The  cyst  was  now  much 
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contracted,  and  more  than  four  times  thicker  than  at  the  time  of 
the  operation,  hi  consequence  of  having  been  hi/lamed^  the  ca- 
vity was  Hoed  with  coagulated  lymph,  and  almost  filled  with  co- 
i^lated  blood,  as  suppuration  had  not  completely  taken  place. 
The  inflammation  and  swelling  had  extended  some  way  into  the 
surrounding  parts,  which  were  also  consolidated  into  one  mass, 
and  with  difficulty  separated  by  dissection. 

The  other  parts  of  the  body  were  found  in  a  natural  state,  so 
that  there  was  no  evident  cause  of  death,  but  what  arose  from  a 
considerable  degree  of  inflammation,  upon  the  substance  of  a  large 
nerve, .  for  three  inches  in  length,  which  also  aflfected  the  other 
nerves  of  the  plexus. 

A  similar  tumour  had  formed  in  one  of  the  other  nerves,  but 
was  much  smaller  in  size.  It  lay  directly  between  the  axillary 
artery  and  the  tumour  which  had  been  removed.  In  this  situa- 
tion, it  prevented  the  pulsation  of  that  artery  from  being  felt  du- 
ring the  time  of  the  operation,  which  I  was  before  at  a  loss  to 
account  for. 

l*he  structure  of  this  tumour  was  exactly  similar  to  that  from 
the  arm  of  the  young  lady,  except  that  the  nervous  fibres  in  the 
centre  were  rather  more  distinctly  seen,  the  spiral  direction  of 
the  fibres  being  readily  distinguished  by  the  naked  eye ;  in  other 
respects,  it  was  exactly  tho  same.  The  want  of  distinctness  in 
those  of  the  larger  tumour  may  therefore  be  reasonably  supposed 
to  be  the  effect  of  the  increase  of  size  by  which  they  were  ren- 
dered obscure  *. 

Odiei^  in  describing  Neuroma,  says, 

Case  V.—*'  C'est  heureusement  une  maladie  rare  ;  mais  j'en 
ai  vu  dans  ma  famille  m^me  un  cas  remarquable,  qui  m'a  <]oulou« 
reusement  occup6  pendant  bien  des  annees,  et  dans  lequel  Tang- 
mentation  graduelle  du  mal,  malgr6  un  nombre  infini  de  consul- 
tations et  de  rem^des,  a  enfin  n4ces8it6  Tamputation  du  braa. 

*  Transactions  of  a  Society  for  the  Improvement  of  Medical  and 
Surgical  Knowledge,  voL  ii.  p.  152.     London,  1800. 
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A  Fouyertnrey  la  tamenr  sir  tioaya  6tre  me  esp^oe  d'aoeaiisne  dn 
ii«rf  radialy  dont  ioiu  les  filels,  etoienl  6cart6B  les  nns  des  antras 
A  I'ext&iear  en  fomie  d'^yentafl,  on  eomme  les  cAtes  d'on  inekin ; 
tmdii  que  )e  centre  6toit  rempli  d'une  mod^  blanch&trei,  qui  «■ 
qoelqnee  endrohs  avoH  on  peu  jjAxaaa,  et  qnS  etoit  %Maich6e  dBBw 
les  interrBliea  d*un  nonibre  infini  de  Taisseaux  traasparens  entre^ 
lacte  les  uns  dans  les  auties*  C*est  commiffleiiient  au  prngnea 
qtte  se  foifment  ces  tnmeon  *." 

Cas£  VI. — Dr  Spangenbei^  had  an  opportmh^r  of  eiawiniiy 
a  tumoar  of  tbis  kind,  of  tlie  size  of  a  small  walnat,  wbicb  M. 
Dubois  had  ezthpated  in  his  presence  from  the  knee-pan  ci  a 
lady.  After  he  had  cleared  away  the  cellalar  membrane  and  fat 
from  the  tumour,  he  saw  the  cutaneous  nerve  run  out  fincMki 
die  middle  of  it,  upwards  and  downwards.  In  Mder  to  see  if 
there  m^;ht  not  be  a  gelatinons  exudation  or  nerrous  accumula- 
tion in  the  nervous  membrane,  as  was  seen  by  Boirfaaave,  Mor- 
gagni  and  others,  he  divided  the  swelling  longitudinatty  down  ta 
the  middle ;  but  it  remained  hard  and  c6mpact  as  before,  and,  oa 
pressure,  no  drop  of  moisture  exuded  from  it.  He  then  divided 
it  longitudinally  into  two  equal  parts ;  one  of  these  he  laid  in 
soap-boilers'  leys ;  after  fourteen  hours  he  washed  it  in  water, 
and  pressed  out  the  medulla,  without  its  having  any  perceptible 
influence  on  its  size^  consistence,  and  weight.  The  o^er  porcfen 
was  left  lying  for  seven  days  in  weakmitric  add,  in  which  it  soon 
shrunk  up  ;  on  its  being  washed  in  water,  nothii^  but  the  faar^ 
dened  medulla  remained  behind,  which  was  scarcely  a  twentietfa 
part  of  its  former  size.  Tbis  swelling,  therefore,  Dr  Spangen- 
berg  concludes,  depends  on  thickening  of  the  membranes  of  the 
nerves . 

The  following  ci^se  Dr  Spaagenherg  extracto<l  from  Duboit»* 
Juurnal : 

*  Manuel  de  Medecine-Pratique,  &c.  par  I«ouis  Odier.    Docteur 
et  Pro£  en  Mededne,  &c.    2de  edition,  p.  362. 

t  Homers  Archiv.  1804.     Band  v.  s.  309. 
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Case  VII. — **  The  inspector  of  mail-coaches  at  Paris  bad,  for 
about  a  year,  on  hid  right  arm  a  compact,  inn  sweUing,  of  the  BisBe 
of  a  small  melon,  which  began  immediately  under  the  elbow-joint, 
and  extended  to  the  root  of  the  band  in  the  course  of  the  median 
netve  of  the  arm ;  above  it  was  broad,  bat  it  became  gradually 
smaller  below,  and,  when  the  arm  wtt  slightly  bent,  it  possessed 
a  considerable  degree  of  mobility.  The  skin  was  not  discoloared, 
nor  tight,  but  rather  loose.  M.  Dab6i8  made  a  longitudinal  inci- 
sion along  the  whole  tumour,  extended  it  upwards  and  downwards, 
and  obtained  the  necessary  space  by  a  crucial  incision  on  both 
sides.  The  tumour  had  pushed  the  muscles  somewhat  to  the  side, 
and  lay  partly  uncovered.  The  whole  tumour  was  dissected  out, 
without  any  considerable  loss  of  blood ;  and  the  healthy  ends  of  the 
median  nerve  divided  above  and  below.  The  wound  healed  in 
about  three  weeks.  The  patient  sustained  no  other  injury  from 
the  operation^  than  that  he  lost  sensibility  on  both  sides  of  the  fin- 
ger. In  other  respects  he  could  use  his  arm  as  before."  "  The 
character  of  the  tumour,"  adds  Dr  Spangenbei*g,  <*  was,  from  Du- 
bois' oral  description,  similar  to  the  one  which  I  myself  examin- 
ed ♦." 

Casb  VIII. — ^In  the  Anatomical -Museum  of  the  University  of 
Warzburg,  there  has  been  prepared  and  preserved,  by  the  care  of 
Dr  Hesselbai'h,  Prosector  at  the  Anatotilical  Theatre,  a  pretty 
considerable  tumour,  more  than  an  inch  in  its  greatest  diameter, 
attached  to  the  ulnar  nerve,  which  was  found  in  the  body  of  a 
day-labourer.  It  \h  of  the  size  of  a  small  apple,  and  somewhat 
flat;  it  lay  l>etu'een  the  Aponeurosis  palmaris,  the  M.  palmaris 
brevis,  and  between  the  muscles  of  the  little  finger,  to  which  it  was 
strongly  attached.  The  exact  seat  of  this  swelling  is  in  the  cel- 
lular membrane  of  that  twig  of  the  ulnar  nerve  which  goes  to  the 
little  finger.  On  being  divided  lengitudiaaHy,  it  was  found  to  bear 
a  considerable  resemblance  in  substance  and  colour  to  the  ovarian 
At  one  place,  in  particular,  a  number  of  small  ceHs  are  observed, 

^  Horn*s  Avehiv.  ia04^   Band  v.  SiSlL 
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which  are  yery  similar  to  the  veaicles  or  ovula  io  the  oviria. 
Some  of  these  are  hollow,  others  are  filled  with  a  clear  yellow  fir- 
mish  substance ;  immediately  around  these  cells  there  lies  a  brown- 
ish, and  next  again  a  greyish  ring,  which  is  then  lost  in  the  rest 
of  the  substance.  The  nerve,  as  it  enters,  becomes  gradually  flat- 
ter, broader  and  thicker,  and  is,  at  last,  lost  on  the  upper  sur&ce 
of  the  swelling,  forming  a  groove-like  angle  at  its  entrance  into  it. 
The  swelling  on  several  parts  of  its  upper  surface  is  wrinkled,  and 
has  a  white,  shining  and  smooth  appearance  *." 

Dr  Alexan<ler  is  the  first  writer  who  has  given  a  full  and  acco- 
rate  general  history  of  nervous  tumours ;  he  has  quoted  a  number 
of  cases  recorded  by  former  authors,  and  has  added  the  two  fol- 
lowing original  ones': 

Case  IX. — "  T.  Siegel  annum  agcns  undevicesimnm,  cohortn 
octavae  miles,  habitu  et  conditione  corporis  satis  bona  gaudens,  at 
infantile  setate  affectione  scrophulosa  vexatus,  die  10.  Febniarii 
1804  Nosocomiura  Militare  Leidense  ingreditur,  febre  laborans 
intermittente.  Hac  sanata  propullavit  scabies,  glandulieque  in  va- 
riis  corporis  partibns  observabantur  tnmescentes.  Adhibita  me- 
dendi  ratione  apta,  mense  Julii  ad  pristinam  rediit  sanitatem. 

**  Querebatur  interea  de  tumore  ipsi  molestissimo,  quem  inde  a 
sexennio  in  bracbio  mistro  gerebat.  Post  pulsam  segritudinem 
corporis  universalem,  opportunum  demum  censuit  Reichiua  V. 
Doctiss.  mali  illius  localis  et  chronici,  quod  cum  prsscedenti  morbo 
nexum  nullum  habebat,  curam  esse  snscipiendam. 

**  Retulit  a)ger,  tumorem  banc  in  facie  inferiori  atque  interna 
brachii  sinisti-i,  baud  longe  ab  autibrachii  articulatione  in  viciniis 
arteriffi  brachialis,  nunc  voluminis  et  formse  ovi  gallinacei  conspi- 
cnum,  ante  hoe  sex  annbs  primum  propullulasse,  magnitadinis  eo 
tempore  pisi,  ilium  inde  in  hunc  usque  diem  sensim  mole  fuisse  ad- 
aiictum,  se  autem  causam  mali  occasionalem  ignorare. 

*<  Tumor  cseterum  cute  sana  et  mobili  tectus  erat,  elasticua,  ad 

*  Siebold's  Beobachtungen.    Band  I  s.  82» 
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minimain  pFesBionem  resilieuB,  liquore  turgere  videliatar;  in  utrum- 
que  latas  nonniliil  poterat  moFeri,  at  nee  in  superiora  nee  in  infe* 
riora  cedebat  Sibi  relictus,  et  afo  omni  pressione  Kberatas,  viz  ab 
sgro  percipiebatur,  qui  ex  minimi  pressione  aut  qualicunqae  ex- 
temainjarii  in  ilium  i]lat&  dolore  immani  afficiebatur.  Malum 
jam  ab  Initio  admodum  fuisse  sensile,  at  veto  seneilitatem  cum  to- 
kimine  continuo  incrementa  cepiaae  narraTit. 

'*  Ddoris  sensuB  juxta  decureum  nervi  cubitalis,  imprimis  bo  ex- 
tendebat  in  inferiora  verauB  digitnm  annuiarem  et  minimum.  Do- 
lor cum  non  admodum  vehemens  esset,  vel  etiam  si  hie  modo  vehe- 
mentiBsimiiB  sensim  cesBaret,  in  memoratis  digitiB  de  titillataone,  Tel 
motn-  quasi  Termieulari,  »ger  querebatur.  Nullorum  musculoram 
motuB  eret  larauB,  oroneB  digiti  facile  et  libere  movebantur,  calor 
etiam  in  toto  bracbio  et  manu  erat  naturalis. 

**  Vocatis  a  Reicbio  V.  DoetiBs.  in  conBiiium  Pelugio  et  8e- 
baBtiano  Collegie  Doctiss.,  Chirurgis  hujus  NoBoeomii  quoque  pri- 
mariiBy  mihi  quoque  in  diBciplic&  medica  pnoceptoribuB  exoptatia- 
MmiBy  huic  consilio  adeaBe  quoque  dignatus  fait  BnigmansiuB 
y.  CI.  rei  medic»  militariB  prnfectns.  Unanimi  conseuBU  habi- 
tuB  fuit  tumor  8e<lem  occupare  in  ipso  nerro  cubitali,  nullumque 
aliud  BupereBBe  remedinm  prseter  ilKus  extirpationem. 

**  JDie  8  Jnlii  operationem  inBtituit  ReiehiuB  V.  Doetiss.  Be- 
quenti  modo.  Cute  elevati  in  plicam  transrerBalem  institutaBectio 
eet  loi^tudinalis,  longitudinis  qainque  pollicum,  ut  tumor  ita  nu- 
datuB  ac  integer  colons  albi  et  superBciei  nitentis  in  conspectum 
prodiret.  A  partibus  vicinis  fuit  solutus,  quo  facto,  licet  plures 
arteriolsB  abscinderentur,  vix  tamen  alieujus  momenti  basmorrbagia 
fleqnebatur. 

^*  Ita  appamit  recte  sese  habuisse  diagnosin ;  et  revera  tumorem  in 
ipso  nerro  ulnari  locum  habere. 

*<  Sectione  supra  et  infra  locum  tnmentem  faetk,  uniyersus  tu-  ^^  ^  ijt 

mor  fuit  ablatus,  ita  ut  pars  nerri  longitudinis  quatuor  pollicnm  ^ 

separari  deboerit. 

"  Doloris  admodum  plena  base  operatio  erat  prse  tumoris  imprimis 
Bensilitatey  et  ipsa  uer?i  divisio  dolorem  ad  gradum  summum  eve- 
here  videbatur ;  facta  scissione,  non  quidem  doloiijmoxVessa^at^  sed        •.  *  * 
minuebatur  tamen,  et  quasi  indole  mutabatur,  duni'*i!o4eiii  tempore. 
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momento  .ciUtts  in  tot&  manu  aemus,  calor  el  inotua  roliiiitaniis 

perilNui.t  > 

<<  Slap^is  lode  «b  opem^uHie  aliquot  borisy  redibant  hac  in  nuuui 
b^  QM^T^ndi  «c  wotiendi  focultataa;  aoliiia  autem  digtti  annularis 
fiicies  ezteroa»  et  totaa  di^Us  minimuii  iDsenailes,  frigidii  nee  nd 
i^^limtatispQtqm  xnolnleB  tnnoebant, 

'<  Absolut^  openitioD«,.po6t  purgatam  a  ranguina  plagam,  labia 
winem  nd  invicem.additpebantary  fiuNsioKsfimplaatro  adhmiTo  ob- 
dnctis  finDibantiir»  ac  Unteo  carplo  fiucl&que  in  aimilibiis  caaibiM 
adbiberi  soliift.ninBifibatiir  l^racbium. 

.  '\  Ob  doloraa.  perpdases  opii  parva  duaia  fuit  adhUMla.  Febria 
ooBseoanalis  vix  ac  na  viz  quidem  aequebatiuv  et  aymptomattboa 
tjWtematia  nerToai  affect!  liberatus  aager  mansit. 

<<  Secnndi  ab  operatione  die,  tiunebat  ex  iniammatione,  mode- 
rate tamen,  omiiis  vulneria  ambitus. 

«  Fomentum  ex  aqua  vegeto-mlnerali  fiiit  adbibitura.  Cnra  do* 
kuB  lonte-  minuta  inflammaUo  fait  lavisque  aecnta  suppmsulio. 

<<  .Poat  pancosdieaseosim  sensimque  seasusy  motus  et  calor  ad 
digitam  annularem  redibant,  et  post  14  ab  operatione  dies,  etaam 
digitum  annularem  poterat  movere  nger,  sed  sensiKtas  in  hoc  di- 
gito  minimo  adhuc  desiderabatur,  quoqua  die  sexto  Septembris 
1804,  cum  ex  nosocomio  dimitteretur  sanatus,  non  nihil  jamjam 
nnlsefat^  nondnm.tamen  penitns  restitute  erat.  . 
...<<  .2>ie.l6»*-^BoD4  cicatrice  clausum  erat  ynlnus,  nullasqne  mali 
supererant  reliquias,  pneter  memoratam  in  digito  minimo,  minu- 
tam  sensilitatem. 

"  Bxamen  iumoris  o^^iv— -Tumor  tetl  oellulosa  adbarente 
esnte  liberatus,  expansum  ita  nervum  exhibntt,  ut  nenrilema  ex- 
timum  ejus  inrolucrum  constituent  Cubitalis  nempe  nervus,  su- 
pra tumorem  ^r  longitudinem  dimidii  fere  pollicis  abacissns,  visus 
fait  sanus  ad  locum  dilatatum  usque,  quemadmodum  sanus  etiaro 
apparuit  mox  infra  tumorem,  ad  cnjus  partem  infimam  etiam  pan 
bngitudine  dimidii  pollicis  fuit  relictus, 

'<  Color  tumoris  idem  ac  nerri  erat,  tamen  aliquantulum  magis 
splendens.  Csteram  vel  oculo  nudo  fibr»  distinguebaatur  loogi- 
^adinales  inter]ectis  paucis  transyersalibus.     Ad  tectum  erat  sub- 
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dunMy  elMticttBy  et  fluidam  iotus  latere  nude  Auultus   qmm  anlea 
eentiebatur. 

**  lacisione  in  longitudinem  htiik,  exterior  paries  pariete  nerri 
jam  kmge  era!  dnrior,  coonstentue  qvasi  tendinoMBy  vix  tamen  car- 
tthginen. 

*^  Quam  primnm  valnnscolain  ftiit  iaflictuin  ad  interiora  pene- 
traos,  liquor  tenais,  Umpidus,  aero  sfuiguiiiis  satis  similisy  et  sen 
instar  etiam  concrescens  effluxit>  ita  quidem  ut  hamore  hoc  per 
timicn  exterofle  elastidtatem  expresso,  iumoris  yoliimen  tertia  sui 
parte  fuerit  immimituni. 

**  DilatatA  per  totam  longitudiDem  aperturi,  tumoris  paries  ex- 
terior sese  obtulit,  at  conttouatio  neurilematis  nervi  sani.  £4  par- 
te, quA  nenro  erat  proximus,  hoc  est,  ad  partem  superiorem  paries 
hie  exterior  tumoris  admodum  eratdums  et  crassior  redditus  quam 
ad  nermm  sanum  esse  soleat.  Veisus  medium  antem  tumoris, 
qua  parte  in  amplissimam  diametrum  erat  expansus,  in  tenuem 
nembnuiami  at  tamen  egregie  firmam  extenuatus  reperiebatur. 

**  Ad  hciem  intemam  hujus  parietis  seu  inyolucri  ex  neurile- 
nnle  &cti,  ocnlo  armato  fibrss  obsenrabantur  subtilioresy  atque  pa» 
rallebs. 

**  Camm  interim,  ratione  memorata  ex  neurilemate  fbrmatum, 
lamina  ab  omni  parte  densa  pulposa  singulari  ita  tegebatur,  nt  ad 
medium  seu  centrum  tumoris  camm  snperesset  ori  adinstar  ob- 
longwn,  quo  liquor  serosus  latuerat,  et  qui,  aperturA  fact&,  efflux** 
erat  et  in  exteriora  totum  tumorem  tequabiliter  urserat. 

^  Pulpa  slng^krein  meretur  attentionem. 

**  Non  qualis  in  nerro  sano  est,  h»c  ridebatur  copta  tantam  et 
▼olumine  aucta  in  tumorem  continuare  et  a  parte  inferiori  in  ner* 
▼eam  pulpam  sanam  dein  rurstn  contrahi ;  sed  ad  natum  tumo- 
rem pulpa  Sana  ridebatur  desinere,  et  limite  iacile  observando 
posito,  ilia  in  tumore  nova  morboeaque  fade  induta  coospideba- 
tar. 

**  HflBc  niminim  pulpa  tunicse  tumoris  extemn  adhttrens,  ut 
dictum,  crassitiem  fere  habebat  dimidii  pollicis,  6bras  obtnlit  rectas 
decurrentes  et  parallelas  nuUas,  sed  corpuscula  rotundata,  constan- 
tia  et  byoluta  quasi  fibris  convolutis,  intestini-formibus,  glomeratis, 
numerosissimis,  proximo  convenientibuB  cum  iUis,  quae  Fontana 
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V.  CI.  microscopii  beneficio,  in  substantia  nervorum  medullari  et 
corticali  cerebri  observavit  et  delineanda  curayit. 

*^  Cum  his  corpuBculis  filisque  conglomeratis  circomvolutisque 
Iota  tumoris  nostri  pulpa  proxime  congruebat,  hac  cum  differentia* 
quod  oculus  nudus,  vel  parum  saltern  armatas,  accarate  distingue- 
rety  qu»  in  neryo  sano  et  cerebri  cortice,  Fontana  demum  micro- 
scopio  objectorum  longe  magis  amplitudioem  augente,  distinguere 
potuit 

**  Hffic  omnia  qiUB  fabricam  bujus  tumoris  spectant,  roecuni  a 
Brugmansio  V.  CI.,  benigne  communicata  in  pneparato,  quod  ejus- 
dem  in  musseo  servatur,  hoc  ipso  tempore  (Ao.  1810)  adhuc  cer- 
nere  est." 

Case  X. — Obserratio  secunda. 

**  Vir  nobilissirous  G >  plena  ceeteroquin  atque  firma  sanitate 

ralens,  constitutionis  robustioris,  nunc  annum  agens  quadragesi^ 
mum  et  quartum,  ante  12  et  quod  excnrrit  annon,  cnbitum  dex- 
trum  impetu  adeo  magno  in  acutum  lapidem  impegit,  ut  dolore 
acutissimo  e  contusione  percepto,  quasi  fulminis  ictu  in  terram  per- 
culsus,  aliqnot  horarum  spatio  sensuum  usu  privaretnr. 

<<  Cum  nemo  adesset  qui  opem  ferre  posset,  post  aliqnam  mo- 
ram  ad  se  Rponte  rediit,  dolorem  sentiens  in  loco  adfecto  violentia- 
nmnm.  Chirurgus  ad  auxilium  ferendum  vocatus,  levioris  tantum 
contusionis  indicia  externa  potuit  detegere,  nullam  autem  Ueaio- 
nem,  qun  doloris  magnitudini  responderet. 

<<  Solitis  remediis  admotis,  contusionis  externa  noxa  pauoorum 
dieram  spatio  sublata  fuit,  superatite  tamen  doloris  sensu  acutiasi- 
mOy  quoties  locus  Iffisus  tangebatur,  cum  tumore  exiguo  initio  pa- 
rum  manifesto.  Ab  eo  tempore  tumor  lente  fuit  anctus ;  et  dolo- 
ris sensus,  quoties  premebatnr  non  fuit  imminutns. 

<'  Interea  sger  prse  tumoris  sensilitate  dextri  brachii  usu  fcire 
privatus,  a  multis  chirurgis,  qnoe  inter  illustriores  pluree  erant, 
auxilium  petiit.  Externa  medicamina  pnescripserunt  indolis  diver- 
sissimee,  quorum  tamen  nullum  yel  minimum  attulit  emolumen- 
tum.  Adiit  die  21  Maji  1809  Reicbium  V.  oxpertissimnm,  hu- 
]us  auxilium  petiturus. 

Tumoris  nunc  ratio  base  erat.     Hserebat  tractu  obliquo  supra 
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cubitum  dextrum  ad  condyli  oesis  humeri  latiM  externum,  longitu- 
dinis  erat  duorum  pollicuro,  latitudinis  fere  dimidii,  et  ad  trium 
Hneamm  altitudmem  e  cutis  eminebat  superdcie.  Cutis  imposita 
ad  turoorem  mobilis,  colons  erat  ex  lindo  purpuraacentis. 

*'  iDgentia  erat  seosilitatis  malum,  ut  re\  ad'  levissimum  attac- 
tnm  dolor  acutissimus  perciperetur,  cnjus  sensum  per  UDiversum 
corpus  sese  diffnndentem,  leger  cum  ictu  electrico  comparabat ; 
caeterum  si  non  premeretur  vel  allideretur  qnocunque  modo,  uon 
quidem  dolebat ;  attamen  cum  admodum  esset  difficile  omnem  evi- 
tare  extemam  affectionem,  creabat  nibilominus  insignem  moles- 
tiam,  ita  ut  vix  ad  usum  posset  vel  auderet  dextrum  brachium  yo- 
care. 

<'  Doloris  yehementia  longe  erat  intensior,  si  a  superioribus  in 
ioferiora,  aut  ab  inferioribus  in  superiora  cbirurg^s  tumorem  mo- 
▼ere  conaretur,  quam  si  in  alterutrum  latus  ilium  diduceret.  Id 
consilium  vocabatur  Brugmansius  V.  CI.  qui  cum  Reicbio  V 
Doctiss.  eandem  fovebat  opinionem,  sedem  morbi  in  affecto  esse 
subcutaneo  nervo,  omnemque  sanationis  spem  in  extirpatione  esse 
positam.  Lubenter  eger  sese  operationi  subjecit  Ad  minuen- 
daro  interim  sensilitatem  non  sine  aliquo  levamine  per  aliquot  dies 
fomentatio,  ad  seqnentem  formulam  pr»parata,  adhibita  fuit. 

"  Br  Extract.  Saturni  ^l 
Opii  puri  di 
Aquse  Pluvial.  tt>ij. — M. 

"  Die  12  mensis  Juaii  1809,  Reicbius  V.  Doctiss.  prsesentibus 
Brugmansio  V.  CI.  et  La  Lau  V.  Doctiss.  Med.  Doctore,  hac 
in  urbe  Praxin  feliciter  exercente,  nonnullisque  commilitonibus, 
quibus  et  interesae  mibi  contigit,  operationem  sequenti  modo  in- 
stitnit. 

**  Elevata  in  plicam  transversalem  ad  tumorem  communia  inte- 
gumenta,  alterik  parte  ab  adjutore,  alter&  parte  ab  operatore  pre- 
hensa  ad  longitudinem  tnmoris  incidebantur.  Sectio  in  superiora 
et  inferiora  extendebatur,  ut  totus  tumor,  cum  tela  celluloea  co- 
pioso  adipe  granuloso  farcta,  propullularet.  Nervi  ramuli  per  banc 
telam  celkilosam  sparsi,  et  in  aacculos  quasi  per  raorbum  dilatati, 
^  aperiebantur  facillime  humoremque  serosum  effundebant. 


406  MR  w.  wood's  obseevations 

**  Adiposa  bsec  lunina,  una  cum  nerrosis  ramulis,  per  morbum 
aiFeGtis  Gultro  auforebatur,  at  liganientum  capsulare  nudmn  spec- 
taretur.  NuUius  momeoti  sequebatur  baemorrbagia,  sed  seger  im- 
manes  dolorea,  stngulari  animi  fortitndiDe  perpeaaoa,  ezpeitiis  foit, 
donee  ablatus  fnerit  tumor,  quo  facto  sine  moleatia  ulteriori  mox 
digitis  uoivers^  plaga  tangi  atque  explorari  potuerit.  Mundato  a 
aaDguiDe  coagulato  Tulnere,  bujua  labia  sibi  fuere  admota  et  qain- 
que  etriis  ex  eauplaatro  adhaaivo  firraata,  apleDiia,  fascial  denique 
atque  feruIA  cubitus  fuit  ita  susteDtatus,  ut  bracbiuifi  flecti  non  pos- 
set et  situs  horizontalis  ipsi  foret  facilis. 

"  Nulla  lebris  conseDsualis,  uec  uUum  aliud  symptoma  moles- 
tum  est  secutum. 

"  Ad  miooendam  inflammationem  tertio  post  operatioDem  die, 
foraentatio  fuit  adhibita  ex  aqua  vegeto-mineraliy  cujus  usns  per 
aliquot  dies  fuit  protractus.. .  - 

<<  OctaKO  die  dum  nova  applicabantur  emplastra,  jam  cicatrice 
maximam  partem  vulnus  erat  firmatum. 

«  Die  decimo  tertio  ad  partem  inferiorem  vulneris,  exigoa  tan- 
tum  supererat  superficies  nondam  coaUta*  Huic  fialaamus  Peni- 
Fianus  niger  applicabatur,  et  post  biduum  clausa  plaga  erat. 

"  Ne  cicatrix  nondum  satis  firmata  violentiori  motu  itenim  die- 
jungeretur,  pedetentim  ac  debit^  sub  caute]&>  ut  brachium  moveret 
ac  flecteret,  segrotanti  fuit  concessum. 

'<  Post  paucas  bebdomades  quosvis  perficere  potuit  sine  ultt  mo- 
]esti&  aut  dolore,  bracbii  motns,  et  post  elapsos  decem  menses 
(dum  bsec  scribe)  nulhis  amplius  vel  de  prsecedenti  male,  vel  de 
operatione  superest  sensus. 

"  Cum  sedes  morbi  in  tenuissimis  esset  ramulis  nerreis  subcuta- 
neisy  examini  anatomico  tali  accurate  tumor  se  non  prsebuity  quali 
occasionero  dederat  ille,  de  quo  in  obserratione  praicedenti  dictum 
fuit. 

**  Constitit  tamen  satis,  fibrillas  nenreas  dilatatas  ac  loco  tu- 
mente  liquore  seroso  repletas,  extemam  tunieam  exhibuisse  indu- 
ratam,  qua  aperta,  cum  nunc  liquor  ille  effluxerit,  tractus  durioreft,  . 

et  quasi  tendinosi  snperstites  eonspiciuntur  *." 

*  ^*  Dissertatio  Medico-Chinirgica  de  Tumoribus  Neryonim,  Frede-  1 

ricus  Siglsmundus  Alexander.    Lugduni  Batavorum  1810.'*  ' 
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In  the  Muaeum  of  the  R4>yal  College  of  Surgepoa  b^re,  (l^re  is 
a  ^ery  raluable  preparation  of  Neuroma  wbicb.  accorred  in  the  hanib 
Mr  Charles  BeU,  who  pseserred  the  parts,  baa  giren  the  following 
▼ery  interesting  history  of  the  disease ;  and  there  is  an  engraTing  of 
the  diseased  parts  in  his  work  upon  Qperative  Suigevy, 

'■  ..  -t  , 

.  Cabm  XI. — *.*  About  three  years  before  J  saw  the  subject  of  the 
following  ca^e,  Jie  had  f^iXkn  from  tbe  >i0e  of  a  ship.  .  It  hiippenpd 
io.lhis  wfty.  Seeing  his  Wli^yr  lyorkn^^n  falling,  he  threw  himself 
fof  ward  to  break  his  fall,  ^ni|.  succeede<^  but  in  doing  this,  he  fell 
hiiOMK;  for  he  was  Cfiught  by  the  Jbam  on  a  prqjecting  bolt  in  the 
side  of  the  ship  ovfiv  which  he  turned,  and  hung  suspended.  He 
suffened  much  from  the  brujse  on  the  bacfc;  of  the  thigh,  but,  in  is 
8|)k>rt  time  it  got  entirely  weU. 

*^'Some  time  after  this  he  began  to  be  much  .troubled  with  a 
pain  in  the  foot.  This  pain  was  in  a  part  not  likely  to  pro- 
care  him  much  sympathy  ;  ^nd  he  suffered  much  and  long  without 
attempting  to  procure  assistance,  or  only  such  as  the  extremity  of 
pf^n  wi|l  put  9  jpoan  upon  for  the  time.. 

*<  But.l^he  pftin  continued  to  increase  from  d^y  to  dfiy,  until  it 
totally  unfitted  him  Coir  JahoMr,  exbim^tipg  and  wastipg  hij|  frame 
by  cqnt^ued  watching..  Thia  pain,  was  of  ii.p.equ]iar.|(ipd ;  it  was 
confined  to  the. bottom  of  .the  fopt,  and  was  like  an  intepse  burn- 
ing,, whil^^ere.wa^  not  the  slightest,  discplovation  pr  swelling  in 
the  place*  Qfiten  .he  would  rise  at  night  from  his  bed  and  stand 
on  th^  cold  9tones,  or  .plunge  his  foot  into  warm  water,  or  cpld  w|(- 

t«r>  or  into, both  aUenwtely.        ,, 

.  .'*  He  npw  sought  relief  in  a  public,  hospital,  and  the  aHendmits 
there,  disconcerted  with  the  strangeness .  of.  .the  symptom,  yrhUA^ 
they. did  not  comprehend,  put  him,  as  is  usual  on;Such  o<M»sions, 
on  a  course  of  mercury;  hut  this  trial  of  medicine  did  no  gopd> 
and  he  went  home.  But,., still  suffering  contiaually,  he  was  in- 
duced, after  a  lapae  of  some  monUis,  to  return  to  the  hospital,  aad 
was  again  put  on  a  mpre  seTere.anda  longer  ooBtifiued  course  of 
mercury  than  at  first.  By  the  time  this  was  over  he.  had  suffered 
continually  for  two  years,  and  was  reduced  to  a  skeleton ;  and  he 
was  fiur  gone  in  hectic. 
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'  <<  When  I  saw  bim  be  gave  me  ibis  account,  and  then  conttnned 
to  compiain  of  the  extreme  pain  in  the  sole  of  his  foot.  He  told 
me,  too,  that  he  had  a  strange  numbness  of  the  leg  when  he  sat 
down.  On  examining  into  this  circumstance,  which  I  thought 
would  lead  to  some  explanation  of  the  more  prominent  symptom^ 
I  found  a  tumour  in  the  ham,  which,  when  pressed,  ga?e  no  par- 
ticular pain,  but  rather  a  sense  of  prickling  numbness  down  the  leg. 
The  tumour  was,  to  the  feeling,  of  a  bony  hardness.  I  conjec- 
tured that  there-  was  some  tumour  pressing  and  wedging  upon  the 
popliteal  nerve,  and  that  this  injury  to  the  nerve  in  its  course  was 
referable  by  the  patient's  feelings  to  the  extremity  and  final  dis- 
tribution of  the  nerve.  I  thought  of  an  operation,  yet  I  ivas  de- 
terred from  it  by  the  dying  state  of  the  poor  man,  who  now  sufiered 
but  indirectly  from  the  disease  of  the  leg,  and,  in  all  probability, 
death  was  no  longer  to  be  avoided  by  the  removal  of  the  original 
cause.  I  thought  that  he  might  be  brought  round,  so  as  to  gain 
some  strength,  but  within  the  week  he  died. 

<<  ZHsgecHan. — On  dissecting  the  limb,  I  found  a  tumour  under 
the  fascia,  and  about  three  inches  higher  than  the  usual  place  of  the 
popliteal  aneurism.  I  found  some  nerves  running  over  it  of  a  re- 
markably pure  whiteness.  On  tracing  the  sacro-sciatic  nerve  I 
found  it  enter  into  the  substance  of  the  tumour ;  but,  on  more  care- 
ful observation,  I  observed  that  the  peroneal  or  fibular  nerve, 
though  close  on  the  tumour,  was  not  incorporated  with  it ;  but  that 
the  tibial  nerve^  as  is  expressed  in  the  plate,  was  incorporated  with 
the  tumour.  On  making  a  section  of  the  tumour,  it  had  much  the 
appearance  of  a  large  ganglion  on  the  tibial  nerve ;  the  fasciculi  of 
the  nerve  could  be  traced  only  a  little  way  inio  its  substance ;  and 
in  the  interstices  of  the  fasciculated  bands  a  vascular  fatty  substance 
could  be  observed,  which  resembled  marrow. 

<*  I  think  it  is  impossible  to  mistake  the  nature  of  this  case.  I 
have  no  doubt  that  the  injury  received  on  the  ham  was  the  cause 
of  the  disease  in  the  nerve.  This,  however,  might  be  a  mere  co- 
incidence. Yet  I  think  we  cannot  close  our  eyes  to  the  striking 
proof  of  the  affection  of  a  nerve  in  its  course  being  referable  to  its 
extremity.     Had  the  nature  of  this  disease  been  understood  earlier. 
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I  have  little  doubt  but  that  cutting  across  the  portion  of  the  popli- 
teal nerve,  which  forms  the  tibial  nerve,  or  the  total  extirpation  of 
the  tumour,  would  have  been  succeeded  by  the  perfect  relief  and 
recovery  of  the  patient  */' 

Case  XII.«— This  case  is  reported  by  Mr  Denmark  in  the  Me- 
dico-ChiruTgical  Transactions  of  London. 

*'  Henry  Croft  a  healthy  young  man,  belonging  to  the  52d 
R^;iment,  was  wounded  on  the  night  of  the  6th  April  1812,  at 
the  storming  of  Badajos.     A  musket-ball  entered  the  triceps  ex- 
tensor cubiti,  about  one  and  a-half  inch  above  the  inner  condyle 
of  the  OS  humeri,  which,  grazing  the  inner  side  of  that  bone,  pass- 
ed obliquely  downwards  through  the  brachialis  intemus,  and  out 
anteriorly,  near  the  bend  of  the  arm.     The  wound  soon  healed, 
and  without  nftanifesting  any  particular  morbid  symptom  during 
the  cure.   On  his  admission  into  this  hospital,  I  found  him  labour- 
ing under  excessive  pain,  which  the  latest  opiates  could  not  as- 
suage, with  almost  constant  watching.     The  little  sleep  he  had,  if 
it  could  be  called  such,  was  disturbed  by  frightful  dreams  and 
starting.     I  always  found  him  with  the  fore-arm  bent,  being  un- 
able to  move  it  into  any  other  position  by  the  voluntary  exertion 
of  its  own  muscles.     He  could  suffer  me  to  extend  the  hand,  but 
with  increased  pain.     It  always,  however,  on  the  removal  of  the 
extending  power,  fell  into  its  former  bent  situation.     The  act  of 
pronation  he  could  also  suffer  me  to  perform,  but  in  like  manner 
with  increase  of  pain.     A  small  tumour  could  be  felt  in  the  site 
of  the  wound,  on  the  anterior  part  of  the  arm,  which  he  could  not 
bear  to  be  touched  without  evincing  additional  torture.     He  de- 
scribed the  sensation  of  pain  as  beginning  at  the  extremities  of 
the  thumb  and  all  the  fingers,  except  the  little  one,  and  extending 
-  up  the  arm  to  the  part  wounded.     It  was  of  a  burning  nature,  he 
said,  and  so  violent  as  to  cause  a  continual  perspiration  from  hit 
face.     He  had  an  excoriation  on  the  palm  of  the  hand,  from 


*  ^^  A  system  of  Operative  Surgery,  founded  on  the  basis  of  Anatomy, 
by  Charles  Bell,  vol.  ii.  p.  159.    London,  1814.'* 
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which  exuded  an  ichorous  discharge.  'The  cause  of  this  he  as- 
cribed to  a  shell  rolling  over  it.  His  agonies,  he  observed,  were 
insufferable,  depriving  him  of  sleep,  and  the  enjoyment  of  his  food, 
for  which  he  had  sometimes  an  appetite.  He  dedared  himself  in- 
capable of  enduring  it  longer  without  some  relief,  and  eameatly 
requMtod  the  removal  of  the  arm.  Before  j^roceedltig  to  any  ope- 
ration, I  recommended  him  to  try  the  effects  of  the  warm  and  va- 
pour baths,'  anodyne  embrocations,  ftc ;  but  from  none  of  these 
he  experienced  any  alleviation  o^  his  sufferings. 

'"  The  syriiTptoins  were  sufficiently  dear,  I  conceived,  to  lead 
to  a' Correct 'prognosis.  The  part  wounded,  the  nature  of  the 
pain,  iibd  its  course  from  the  fingers^  with  the  exception  of  the 
little  one,  indicated  the  affection  to  be  in  the  radial  nerve.  The 
increased  pain  attendant  on  the  act  of  pronation  further  corrobo- 
rated that  supposition,  from  the  pressure  of  the  pronator  teres  up- 
on the  nerve  in  its  passage  through  that  muscle.  The  man  said 
he  had  profuse  bleeding  after  receiving  the  wound,  yet  the  pulsa- 
tion of  the  radial  artery  I  found  to  be  as  strong  as  in  the  other 
arm.  It  was  difficult  to  suppose  the  radial  nerve  wounded,  and 
the  humeral  artery  to  escape ;  such,  however,  proved  to  be  the 
case. 

'^  I  proposed  to  my  patient  the  possibility  of  saving  th^  limb, 
and  relieving  the  pain,  by  cutting  down  upon  the  nerve,  and  re- 
moving a  part  of  it,  above  the  wound,  which  he  willingly  consent- 
ed to,  but  observed,  that  he  would  rather  have  the  arm  amputated 
at  once  than  run  the  risk  of  a  second  operation.  In  a  consulta- 
tion which  I  held  with  my  colleagues  upon  this  case,  when  we 
considered  the  chance  of  failure,  together  with  the  injured  state  of 
the  afm,  and  contracted  elbow-joint,  we  dietermined  on  the  pro- 
priety of  amputation.  I  imiiiediately  performed  the  operation, 
and  with  instantaneous  relief  to  my  patient.  He  was  discharged 
fHxred  Hi  three  weeks,  having,  m  that  time,  rapidly  recovered  both 
hisi  health  an9  strength. 

«  On  dissecting  the  arm,  I  traced  the  radial  nerve  through  the 
wounded  parts.  It  seemed  to  be  blended  with,  and  intimately 
attached  to  them,  for  the  space  of  an  inch.     It  had  been  wound- 
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ed>  and  at  the  place  of  the  injury  wb»  thickened  to  twice  its-nnlQ- 
ral  diameter,  and  seemed  as  if  contracted  in  its  length.  This  can- 
trBcHon,  I  thought,  partly  accounted  for  die  beat  position  of  tiie 
arm,  and  the  increased  pain  on  attempting  its  extension ;  but,-  on 
farther  examination,  I  was  suqprised  to  find,  en  dividfaig  the  fibres 
d  the  posterior  part  of  the  wouhded-  nerve,  that  tfachre  wis  a  small 
portion  of  the  bdl  firmly  imbedded  in  it,  which  had  been  driven 
off  by  grazing  the  bone.  This  descripticm  of  injury  more  fidly 
accounts  for  the  exquisite  pain  felt  by  the  patient.  The  os  humeri 
was  discidoured  where  it  was  grazed  by  the  ball,  and  the  humeral 
artery  was  uninjured.  The  nerve  was  evidently  thickened,  both 
above  and  below  the  wound.  Would  the  divbion  of  the  nerve, 
and  cutting  a  piece  of  it  out,  have  been  attended  with  success  *  ?" 

Case  XIII« — ^This  case  is  reported  by  Pringi 

*'  John  Lucas,  45  years  of  age,  was  admitted  into  the  Birming- 
ham Hospital  on  account  of  a  tumour,  the  situation  of  which  cor- 
responded with  the  centre  of  jthe  os  brachii.  This  tumour  had 
been  of  progressive  growth ;  it  was  perceived  about  five  years  pre- 
vious to  his  admission  into  the  Hospital,  when  not  larger  than  a 
small  horse-bean,  and  had  increased  to  the  size  of  a  pigeon's  egg. 

"  The  first  appearance  of  it  had  not  been  preceded  by  pain,  or 
spasm,  affecting  the  muscles  of  the  arm  ;  nor  could  he  attribilite  it 
to  a  blow  or  other  accident.  From  the  time  of  its  formation,  an 
increasing  numbness  had  been'  experienced  in  the  arm  and  hand  ; 
and  the  fiaculties  of  sense  and  motion  had  suffereil  a  very  consider- 
able impairment. 

*^  Upon  examining  the  tumour  externally,  its  size  could  be 
very  cleariy  ascertained.  Pressure  occasioned  groat  pain,  which 
extended  both  above  and  below  the  disease.  '  No  suspicion  of  the 
real  nature  of  the  ease  arose  in  the  minds  of  the  surgeons.  The 
tumour  was  considered  a  deep-seated  steatoma,  and  the  pheno- 
mena of  it  were  referred  to  its  proximity  to  the  course  of  a  nerve. 
With  this  view  of  the  matter,  the  only  difficulty  which  was  anti- 

*  Medico-Chirurgical  Transactions  of  London,  vol.  iv.  p.  48. 
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cipated  in  the  operation,  arose  from  tlie  risk  of  wonnding  the  bra- 
chial artery. 

**  The  tnmour  was,  after  a  little  dissection,  exposed,  by  an  inci- 
sion of  about  four  inches  in  length :  its  connections  above  and  be- 
low were  ascertained,  and  it  was  found  to  be  a  disease  which  ex- 
isted in  the  substance  of  the  radial  (or  median)  nerve.  It  was  ne- 
cessary to  separate  the  adhesion,  which  the  whole  surface  of  the 
tumour  had  acquired,  to  the  surrounding  parts,  with  the  knife  ; 
and  this  was  cautiously  and  safely  accomplished*  A  bistoury 
was  then  passed  under  the  superior  connection  of  the  tumour, 
with  which  the  nerve  was  divided  about  three-fourths  of  an  inch 
above  the  place  of  its  enlargement,  and  a  similar  section  was  re- 
peated at  about  the  same  distance  below  it«  The  portion  of  the 
nerve  which  was  thus  cut  away  was  about  three  inches  in  length  *. 

'*  The  circumference  of  the  tumour  was  the  greatest  in  the  cen- 
tre ;  and  it  gradually  diminished  both  above  and  below  this  point, 
until  it  was  as  it  were  lost  in  the  natural  size  and  structure  of  the 
nerve.  On  cutting  into  it,  an  expansion  of  the  substance  of  the 
nerve  appeared  to  form  an  imperfect  cyst  (for  the  distinction  was 
not  every  where  complete),  in  which  it  was  contained,  and  the  fiia- 
ciculi  of  the  filaments  of  the  nerve  were  continued  over  it.  The 
substance  of  the  tumour  appeared  like  a  composition  of  medullary 
and  fatty  matter ;  and  its  firmness  was  increased  by  the  intermix- 
ture of  a  cellular  tissue. 

'^  The  division  of  the  nerve  was  of  course  productive  of  consider- 
able pain.  The  wound  of  the  integument  was  closed  by  sticking 
plaster  and  a  bandage.  On  the  second  day  the  arm  was  swelled 
and  vesicated ;  the  bandage  was  removed,  and  an  evaporating  lotion 
applied  constantly,  under  which  the  inflammation  abated.  The 
union  of  the  wound  by  the  first  intention  did  not  take  place ;  but 
the  secondary  healing  processes  went  on  dftvourably. 

*'  The  numbness  and  incapacity  of  the  arm  were  much  increased 
by  the  removal  of  this  portion  of  the  nerve ;  no  constitutional  af- 

*  This  operation  was  undertaken  and  skilfully  performed  by  Mr 
Bowyer  Vaux. 
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fectioD,  howeTer,  ensued,  and  the  inGkion  healed  in  leas  than 
eight  weeksy  at  which  time  the  man  left  the  hospital.  During  the 
last  three  weeks  of  his  abode  in  the  hospital,  the  condition  of  the 
arm  had  undergone  a  visible  improvement ;  its  motions  were,  in  a 
great  measure,  restored,  and  the  sensibility  of  it  was  likewise  con- 
siderably augmented. 

''  In  this  case,  the  production  of  such  an  extent  of  nerve  could 
not  have  been  accomplished  in  so  short  a  time ;  and  yet  an  im^ 
provement  of  the  faculties,  which  we  know  to  be  dependent  on 
the  nerves,  had  certainly  taken  place.  We  have  before  examined 
tbe  question  of  the  manner  in  which  this  increase  of  power  may 
be  acquired,  in  the  article  on  the  Relations  between  Nerves. 

''  In  order  to  complete  the  history  of  this  case,  I  have  lately 
written  to  Birmingliam ;  and  have  been  favoured  by  Mr  Vaux 
with  the  additional  information,  that  he  saw  his  patient  six 
months  after  the  removal  of  the  portion  of  nerve,  and  that  the 
powers  of  the  arm  were  theu  so  hx  restored,  that  the  man  sustain* 
ed  little  or  no  inconvenience  in  the  use  of  it  *" 

m 

Case  XIV. — This  case  is  reported  by  Mr  Grrainger. 
*<  Mr  F.  Marrian,  of  Buck  Street,  in  this  town,  whilst  pruning 
a  gooseberry  tree,  wounded  his  thumb  with  a  thorn,  on  the  out- 
side of  it  near  the  nail.  It  inflamed,  and  some  poultice  was  ap- 
plied to  it  by  direction  of  a  surgeon  who  attended  him.  After 
some  time  the  small  piece  of  thorn  was  extracted,  but  the  inflam- 
mation continued  a  considerable  time,  and  at  last  the  parts  healed. 

**  He,  however,  still  felt  a  good  deal  of  pain  in  the  part,  and  it 
began  to  extend  to  the  first  joint,  afterwards  to  the  second,  and 
at  last  darting  pains  extended  to  the  wrist  and  up  the  inside  of 
the  fore-arm.  Various  remedies  were  tried  in  vain  to  arrest  the 
progress  of  the  disease. 

**  He  thus  went  on  for  nearly  a  whole  year,  the  pain  continu- 
ing,  and  the  disease  constantly  extending.     About  the  banning 

*  A  View  of  the  Relations  of  the  Nervous  System  in  Health  and  in 
Disease,  by  Daniel  Pring,  &c.  p.  152, 1816. 
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of  the  second  year,  a  smali  tnmonr  was  perceiFed  uidar  the  akior, 
a  litite  aboTO  tbe  inside  of  the  wriat.  In  a  few  weeks,  a  second 
tumour  was  observed  a  lijttle  higher  up,  and  in  a  short  time  afier- 
wards  three  others  large,  and  serersl  small  ones,  made  their  ap* 
pearance  on  the  inside  of  the  forearm,  the  highest  heing  near  the 
tendon  of  the  biceps. 

**  The  pains  were  now  rery  great,  extending  up  the  inside  of 
the  whole  arm,  and  darting  into  the  shoulder,  and  into  the  mus- 
cles of  the  breast. 

'*  He  now  eonsnlted  another  gentleman,  who,  after  trying  so- 
yeral  remedies  without  any  effect,  recommended  that  the  thunb 
shoold  be  amputated.  This  was  objected  to,  and  again  other  ap- 
plications were  made  to  the  parts,  and  amongst  the  rest  mercu- 
rial frictions  on  the  arm  were  recommended.  This  was  persisted 
in  for  some  time.  Two  tumours  about  this  time  appeared  above 
the  bend  of  the  arm. 

**  He  had  thus  gone  on  gradually  getting  wcMnse  for  more  than 
two  years,  the  pains  being  now  very  severe,  darting  up  to  the 

'  shoulder  and  chest,  shooting  in  radii  into  tbe  pectoral  muscles, 
and  he  thought  into  the  cavity  of  the  thorax.  All  the  tumours 
were  more  or  less  painful ;  all  were  increasing  rapidly,  and  those 
above  the  bend  of  the  arm  were  become  very  laige^  and  adhered 

to  the  subjacent  muscles. 

^'  He  was  in  this  situation  when  I  was  desired  to  see  him. 
There  was  some  little  soreness  about  the  thumbs  v^ich  seemed 

to  have  been  chiefly  kept  up  by  the  nail  having  grown  into  it. 
This  had  been  removed,  and  Mr  Marrian  carefully  kept  it  from 

irritaliug  the  part  by  cutting  it  away  when  necessary. 

**  As  all  the  tumours  were  in  a  state  of  inflammation  when  I 

first  saw  him,  my  attention  was  directed  to  allay  the  increased 

action  in  the  parts,  and  that  being  done,  the  mercurial  ointment 

was  directed  to  be  resumed,  as  I  thought,  with  the  gentlonen 

who  had  attended  him  before,  that  it  was  some  disease  of  the 

absorbents. . 

<<  As  this  had  no  beneficial  effect,  and  as  the  appearances  and 

symptoms  were  very  alarming,  I  determined  to  remove  the  np- 
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permoBtityiaoiu;ft.by.ioiei9i<H}  Qr,by,cai4sftic;  eb  tbe^nunre. I  poodei^ 
ed.on.tbe  cas^  and  thou|;|i4^ Mn  tb^e  origjjMlii^W7y>UMi.tfae.wbole.. 
train  of  symptoms  tbat  followed  it,  I  befU'awe  tbe  4nore-  ooimoiced , 
tfaat4ba^liipeaaa  wUdi  I.hftditOfcqoibaJt.'bad  ai^iiAofroia  injury. to 
a  newe  ;  and  tfacu^  if;iiiy; opiniook  wa»  correc^^.the  plan  to  bo  fol- 
io wed>  was.  evideBti   '  Thei  tmolbod  of  -  tfeating!  tber  painful .  disease^ 
Tie.Doiilaureiuc«  whkkibad  been  recoDVOAnded  .by  tbat  excellent 
anatemiBti.and  ^ofwmA  •pl]yBV>lo9i^t^  Dj  H^igbton,  was  in  my  i:e* 
coUectioiiy  and  allbougb.  tbi^^waa  a.very  ctifferent  disease,  tbere 
waa some  analogy  belweea  .ibem- ; . and  I  fdt  assured,  tbat^if  my. 
view  of  tbe  complaint  was  correct,  a  favourable  termination  would/ 
be  the  resub  of  a  somenrbat  .similar  practice. 

'*  I  was  induced  ^  9upfH)^e,.t]»al  t)ie  diseasOt- arose  from.mi  in- 
jured nerve,  firsA,  becausejt  waa  evident  that.it  could  not.  have 
arisen,  from «  a  woimded  tendon,,  as  tbe  tbom.did  not  enter  tbe. 
flexor  or  extensor  tendons ;  and  tbe  whole  train  of  symptoms  had 
no  reaemblaikce  to  tbo^e  wbicb  arise. when  tendonarare. punctured. 
If  the  vaginal,  she^ttb  pf  a  tepdea  baa  been  pierced^  on  inflammation 
coming  •  on,  tbe  pidn.  is  exces^ve. .  The  inflanimation  extends 
rapidly  downwards^,  inirolyvig.the  wIiqIq. thumb. or  fing^r»  and. ex- 
tending down  to  the  bands  if  it  be  not  stopped  by  cold  applica-. 
tions,  or  if  an  incision  be  not  made  deep  down  throi^h  the  theca»^ 
to  einiCiMil#.  any  fluid  which  may  be  effuaed  or  foruaed  there. 

"  SecQndl^t.  It  :di4  .not  appeai>  to  be  a  disease  of  tbe  ahaorbents^ 
for  fbeAQ  refSQnv* .  I  coidd  npt  find  that  Mr  Marrian  had  .ever 
obflorvedany  haid*  or,  ^sof^cocd-like  vessel  ronning  upihe  anyi^ 
noji  had  he  pereelved  «ay-  in  thfi  .counse  of  these,  vessels  .  Keither 
of  .thee0  app^ai»ikee%4bowe«v  aUgbfly  they  jnigh^,have  beeVf  could 
haie  <etttded^bisiiotM«irfation';  b|it,  ii  it  ha4  beon  po^ifale  4bat  either 
of  .tbeaei  appean>n»c»  coidd  ,ha,ve  occurred  without-  hia  haviiig 
noticed/: them^  he- most >.ittenlaUy;, have 'kiio«i«  < if  any  of. the 
abtodbeut §^aiidfl Jiadeveff  been  milusgdiU.. 

*'  ThuBa.hatji  sot,ihowev«v>t  baeaimy  .awiKns  411  tbosf^.glfpidt 
whiok«reJn'the.cowie.,of>:tbe:art«y)»;no«.  ia:ither«Eii^  .  The 
greift Jength  of.,tiiiie.ivbieb:badieIapsed.fr#m.tbe  jnflic&ioii  of.  the 
injury,  likewise  proved  that  the  absorbents  could  not  be  tbe  seat 
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of  tbe  disease  ;  as  had  it  been  situate  in  that  system  of  Teseels,  iC 
mnst  have  been  terminated,  in*  some  way  or  other,  long  before 
the  period  that  it  had  occupied^ 

**  As  these  reasons  seemed  quite  decisive  against  the  possibility 
of  the  tendons  or  absorbents  being  the  seat  of  the  disease,  I  con- 
cluded that  it  must  have  arisen  from  injury  to  a  ramification  of 
one  of  the  superficial  nerves.  As  the  tumours  above  and  below 
the  bend  of  the  arm  were  precisely  in  the  direction  of  the  inter- 
nal cutaneous  nerve,  and  as  they  were  immediately  between  the 
skin  and  fascia,  I  could  not  doubt  that  that  nerve  was  the  seat  of 
the  disease. 

<*  There  certainly  was  an  objection  to  this  conclusion,  as  that 
nerve  generally  terminates  about  the  wrist ;  but  it  is  known,  that 
the  extreme  branches  of  nerves  sometimes  vary  in  their  termina- 
tions, and  it  was  possible,  that,  in  this  case,  a  filament  of  it  might 
have  extended  up  the  thumb. 

"  As  this  nerve  arises  from  the  great  axillary  plexus,  its  con- 
nexion with  the  circumflex  and  with  the  thoracic  nerves,  com- 
pletely explained  the  darting  lancinating  pains  which  were  felt 
round  the  shoulder  and  about  the  chest,  and  the  anatomy  of  the 
axillary  plexus  tended,  therefore,  the  more  to  confirm  my  opi- 
nion. 

^*  If  my  reasoning  were  correct,  the  mode  of  practice  which 
was  proper  to  be  adopted  was  evident.  Analogy,  and  prece- 
dents, and  reasoning,  all  distinctly  pointed  out  the  propriety  of 
cutting  off  all  connexion  with  the  origin  of  the  nerves  ;  and  whe- 
ther this  was  to  be  done  by  the  knife  or  by  the  caustic,  was  left 
to  me  to  determine,  for,  from  my  patient  being  a  man  equally 
distinguished  by  firmness  and  intelligence,  I  had  no  wavering  nor 
obstruction  to  fear  from  him.  In  fact,  his  suffering  so  long  and 
so  much  from  the  deep  lancinating  pains  about  the  shoulder  and 
chest,  superadded  to  what  he  felt  in  the  whole  arm,  had  excited 
such  alarming  apprehensions  in  his  mind  as  to  the  probable  result 
of  the  disease  going  on  without  controul,  that  he  was  perfectly 
passive  ;  and  he  was  willing  to  submit  to  any  thing  that  I  pro- 
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posed  to  him,  if  there  were  any  probability  of  it  putting  a  stop  to 
the  disease. 

"  Such  was  his  bravery,  that  he  eyen  proposed  to  me  to  cut 
out  all  the  tumours,  if  I  thought  it  necessary. 

^*  To  cut  out  the  lower  tumours,  or  to  interfere  with  them,  or 
to  amputate  the  thumb,  would  have  been  wrong,  according  to 
my  idea  of  the  disease ;  it  would  have  been  contrary  to,  and  would 
hare  been  impugning,  the  reasoning  that  seemed  to  me  conclusive. 
It  would  have,  indeed,  been  wretched  practice,  if  my  reasoning  were 
right,  as,  if  that  were  right,  it  was  quite  evident,  by  cutting  off  all 
communication  of  the  disease  with  the  parts  above,  that  the  symp« 
toms  below  would  cease,  and  that  the  tumours  would  soon  be  re- 
moved by  the  absorbents. 

**  I  hesitated  whether  I  should  dissect  the  two  upper  tumours 
out,  or  rather  a  large  double  tumour,  for  it  was  not  quite  divided, 
or  whether  I  should  destroy  it  by  caustic. 

*'  If  I  had  merely  divided  the  trunk  of  the  nerve,  which  my 
theory  would  have  induced  me  to  do,  independent  of  some  ex- 
perience which  I  had  gained  on  the  subject  before,  I  might  thus 
have  expected  immediate  cessation  of  all  the  alarming  symptoms 
in  the  chest  and  shoulder  joint ;  but  in  a  case  somewhat  similar 
to  this,  I  had  not  succeeded  by  that  practice.  After  having  di- 
vided this  nerve,  the  pain  above  ceased,  but  a  new  pain  arose  about 
the  back  of  the  arm,  perhaps  from  some  branches  of  this  nerve 
intermixing  with  others  of  the  external  cutaneous  nerve  or  per- 
forans  Casserii,  or  from  that  nerve  having  partaken  of  the  disease. 
In  that  case,  after  having  failed  in  my  attempt  to  cure  by  merely 
dividing  the  nerve,  I  dissected  out  the  part  that  was  painful,  and 
even  then  I  did  not  succeed  till  I  liad  destroyed  a  considerable 
surface  by  caustic. 

**  For  these  reasons,  and  also  as  I  should  have  had  a  very  ex- 
tensive dissection  to  make,  I  chose  to  rely  on  the  caustic  in  the 
first  instance^  determined  carefully  to  watch  its  effects,  and,  if  I 
found  the  pains  in  the  shoulder  and  chest  to  increase,  which  I 
feared  would  be  the  case,  then  to  immediately  divide  the  body  of 
the  nerve  above  the  tumour  with  the  knife. 
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*'  I  chose  to  use  the  lunar  eauetic  in  preference  to  the  other 
caustic,  as  all  the  others  are  so  diffusible  ;  the  nitrated  silver  be- 
ing quite -manageable,  and  I  could  dissect  with  it,  as  it  were,  any 
part  which  I  chose  to  pemove.  As  'soon  as  the  integuments  iv^ere 
penetrated,  a-thick,'a]mo8t  ligamentous,  substance  presented  itself, 
very  -diffsfent  from  faseia.  This  was  gradually  destroyed.  It 
ft^fead  Yery  considerably,  and  was  more  than  half  an  inch  thick. 
]^ay«i^'ttfter 'layer  was-detaehed,  till  the  ranscles  became  denuded. 
Before  ikfais  time-  all  Uie  pain  fiad  ceased  'above  the  part.  Of 
icourse  I  liad  >  nothing  to  xlo  with  the  tnusele.  The  dtseasecl  por- 
tion was  removed,  and  with  it  the  disease  disl^ipeared. 

'^  1 4Bannot 'refrain  from- st^ting'how -much  of  the  success  was' 
owing  to  the  firmness  of  my  patient.  Not  content  with  the  slow 
progress  of  -the  dougfaing,  ^e-fbf  warded  it  by  evtery  means  in  bis 
poi^,  and  sdmetimes  by  no  gentle  'means.  We  ha(ve  too  fre- 
quently to  lament  that  our  most  knatured  and  best  plans  are 
tfawaited  by  the  weakness  -of  tho6e  we  tffe  attemptnig  to  serve  ; 
hot  I  hod  in  this  case  nothing  to  plead  in  excuse  of  fiulure,  on 
that  account,  if  I  had  hsM ;  had  ihat  been  the  case,  it  must  have 
been  fairly  attributed  to  fny  want  of  knowledge. 

**  Aloat  fbrtuBtttely  I  did'  succeed.  The  puns  entirely  ceased. 
ThetnieaBiness  in  the  tumours  on  the  fore-arm  gradually  subsided, 
and,  as  I  expected,  they  have  all  disappeared,  absorption  having 
rimest  removed  every  vestige  of  them  ;  and  now,  February  1815, 
fifteen  months  have  eliqised,  and  Mr  M arrian  remains  completely 
welt,  as  I  hare  ezfamined  his  arm  to  ascertain  the  state  of  it. 

**  Were  sucfi  a  case  to  occiir  again,  I  should  perhaps  treat  it 
diflbnmtly.  I  should,  in  the  first  instance,  I  think,  divide  the 
nerte  above ;  and  if  that  did  not  prove  sufficient,  I  should  apply 
the  caustic  on  the  incised  part,  so  as  to  destroy  a  considerable 
stufAce.  The  parts,  however,  ware  so  extensively  diseased  when 
I  first  saw  Mr  Marrion,  and  morbid  action  had  been  so  long  con- 
Iftnued,  above  two  yean,  that  I  believe,  under  umilar  circum- 
Mhces,  I  sfaonld  adopt  a  sitnilar  mode  of  treatment.  Peihaps 
dissecting  the  upper  tumour  out,  and  applying  caustic  on  the  ex- 
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posed  fluiface,  might  bare  hastened  the  termination  of  the  busi- 
ness ;  but  I  am  not  quite  sure  of  this  *•" 

I  hare  been  favoured  by  my  friend  Mr  George  Bell  with  the 
following  rery  interesting  account  of  Neuroma  seated  in  the  ham ; 
and  to  his  son,  Mr  Benjamin  Bell,  I  am  indebted  for  a  beautiful 
drawing  of  the  preparation^  of  which  an  engraving  will  be  found 
in  Plate  V.,  fig.  4. 

Case  XV. — **  Mr  R— ,  a  stout  plethoric  penon^  forty-eight 
years  of  age,  by  tnde  a  ship-builder,  has  a  hard  and  immoireable 
tumour>  about  the  size  of  a  lai^  orange,  seated  in  tibe  ham  of  the 
right  side.  It  does  not  pulsate,  but  fluctuation  is  felt  on  its  inner 
«de.  States  ^at.he  perceived  it  for  the  first  time  about  fourteen 
yean  ago,  since  which  time  it  has  been  gradually  increasing  :  can 
assign  no  cause  for  its  production.  There  is  no  pain  in  the  tu- 
mour, nor  in  its  immediate  ricmity,  but  he  endures  constant  and 
escmciating  agony  in  the  calf  and  leg,  which  is  increased  on  pres- 
sure. 

**  No  external  application  had  any  effect  in  diminishing  the  sise 
of  the  tumour ;  it  was  therefore  proposed  to  the  patient,  that  it 
should  be  remored  by  the  knife. 

"  The  operation  was  commenced  by  making  an  incision  from 
about  an  inch  above  the  superior  to  an  inch  below  ihe  inferior 
surface  of  the  tumour,  through  the  teguments  and  fet,  when,  the 
popliteal  fascia  being  exposed  and  divided  on  a  director,  a  round- 
ed mass,  of  a  glistening  leaden  hue,  became  visible.  This  mass 
was  quite  smooth,  and  had  a  regular  surfiEu:e.  It  could  also  be 
moved  to  a  slight  extent,  showing  that  its  previous  immobility  de- 
pended upon  the  manner  in  which  it  had  been  tied  down  by  the 
aponeurosis  of  the  ham.  On  passing  the  finger  between  it  and 
the  bone,  the  artery  was  felt  pulsating,  and  in  close  contact  with 
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h.  It  Beemed  to  be  connected  with  the  neighbouring  parts, 
either  extremity,  by  a  thick  rounded  whitish  cord.  ThLs,  on 
mination,  proved  to  be  the  tibial  nerve,  which,  after  entering  the 
superior  extremity  of  the  tumour,  sent  off  a  number  of  small  fi- 
laments, which  spread,  in  a  fim-like  manner,  over  its  8ur&ce» 
and  again  united,  to  form  the  outer  layer  of  that  portion  of  the 
nerve  which  issued  from  the  inferior  portion  of  the  tumour.  From 
the  excruciating  pain  which  the  patient  felt  on  the  tumom'  be- 
ing touched,  and  from  the*  impossibility  of  removing  it  without 
cutting  away  a  large  portion  of  the  tibial  nerve,  it  was  deemed 
expedient,  by  the  several  medical  men  present,  to  amputato  the 
limb. 

"  Dissection  of  the  Tumour, — The  tumour  appeared  to  be 
contained  within  the  theca  of  the  nerve,  and  seemed  to  consist 
entirely  of  nervous  matter.  On  cutting  into  it,  however,  there 
were  two  kinds  of  substance  perceptible,  a  light  and  a  dark  co- 
loured one.  There  was  also,  in  a  cavity,  an  ounce  of  a  caseous 
matter,  mixed  with  serum.  The  lining  membi'ane  of  the  cavity 
was  of  a  glistening  appearance,  and  was  puckered  into  rugae,  re- 
sembling those  of  the  bladder. 

"  The  patient  recovered  well,  and  is^  I  believe,  now  alive." 

The  following  case  is  copied  from  the  Register  of  the  Mu- 
seum of  the  Royal  College  of  Surgeons  of  London.  The  patient 
was  under  the  care  of  Sir  William  Blizzard. 

Case  XVI — "  J.  J.  aet.  73.  March  U.  1821.  Tumour  under 
the  arm,  on  the  inner  side  of  the  triceps.  Tumour  had  been 
coming  on  twelve  months;  and  he  suffered  considerably  from 
darting  pain  in  the  wrist.  Had  tried  blisters  and  poultices,  which 
only  increased  his  pain.  In  removing  the  tumour  it  was  found  under 
the  ulnar  nerve,  the  fibrillse  of  which  were  separated  into  three 
distinct  fasciculi,  one  passing  over  its  central  surface,  the  other 
two  on  its  latei*al  parts,  and  again  uniting  at  the  inferior  part  of 
the  tumour.     The  tumour  was  an  indurated  substance,  about  the 
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BisEe  of  a  nutmeg.  The  night  preyiouB  to  the  operation,  the  patient 
had  bat  little  rest,  and  in  the  morning  a  carbuncle  was  observed 
forming  on  the  back  part  of  the  wrist,  very  painful.  Inunediate- 
ly  after  removal  of  the  tnmour,  he  complained  of  numbness  of  the 
ring  and  little  finger. 

**  The  third  day  after,  the  carbuncle  became  very  painful ;  its 
apex  presenting  a  cuxomscribed  livid  spot ;  considerable  oedemar- 
tous  swelling  of  whole  arm  took  place.  / 

**  Tenth  day  after  the  operation,  the  carbuncle  suppurated,  lind 
presented  a  favourable  appearance.  Erysipelas  appeared,  but 
finally  disappeared  under  the  use  of  wine. 

**  Third  week,  great  hopes  were  entertained  of  his  recovery : — 
the  discharge  from  the  wound  was  very  copious,  and  exceedingly 
oflfensive. 

"  Abscesses  fonned  in  the  arm,  which  were  opened.  Enlarge- 
ment of  the  glands  of  the  neck  and  coldness  of  the  extremities  oc- 
curred ;  and  the  patient  died  on  the  32d  day  after  the  operation." 

The  next  case  is  taken  from  a  Thesis  published  at  Strasburg  in 
1822,  entitled  "  Observations  sur  des  Tumours  developp^es  dans 
les  Nerfs,  par  Jacques-Leon  Aronssohn.*'  I  regret  very  much 
not  having  been  successful  in  procuring  a  sight  of  this  work. 
I  have  been  favoured,  however,  with  the  following  history  of  the 
case  by  my  friend  Dr  Thomson,  who  has  a  very  beautiful  draw- 
ing of  the  diseased  parts,  in  his  splendid  and  valuable  collection 
of  pathological  drawings. 

Case  XVII. — **  Dorath6e  Wabl,  unmarried,  aged  sixty-nine 
years,  entered  3d  June  1818,  into  the  surgical  ward  of  the  Civil 
Hospital  of  Strasburg,  complaining  of  an  acute  pain  in  the  palm 
of  the  left  hand.  This  woman  was  of  a  very  robust  constitution ; 
the  functions  were  not  sensibly  troubled,  although  almost  con- 
tinual pains  frequently  deprived  her  of  sleep ;  her  countenance 
bore  the  mark  of  pain.  She  could  give  no  account  of  her  former 
diseases. 

'^  In  examining  the  hand;  I  could  not  discover  any  thing  diffier- 
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ent  from  tlie  nfttural  state ;  btit'in  the  middle  of  the  InterniBl  sur- 
hce  of  the  fore-arm,  I  perceived  an  immoveable  tnmonr,  very 
bard,  indolent,  of  the  size  ifnd  form  of  a  pigeon's  egg :  it  formed 
a  small  projection  by  its  elevating  the  skin,  which  wu  loose 
and  healthy :  it  supervened  many  years  before  without  'manifest 
cause,  and  had  increased  very 'slowly.     Notwithstanding  the  use 
of  the  most  energetic  I'esolvents/ employed  topically  dining  four 
months,  the  tumour  continued  to  increase,  'and  the  ardmt  pain 
in  the  palm  of  the  hand  became  more  intense,  and  was  frequent- 
ly accompanied  with  fever.     The  patient  paid  little  attention  to 
the  tumour  of  the  fore-arm;  the  fixed  pain  aldne  distorbed  her  : 
however,  the  part  which  was  the  seat  of  it  presented  no  altera- 
ttofti  except  that  sometimes  it  was  covered  with  abundant  perapira* 
tion,  without  the  rest  of  the  body  participating  in  it.    The  fingers 
of  this  hand  were  continually  in  a  state  of  demiflexion ;  the  appe- 
tite had  diminished,  and  isleep  was'distuibed.     Such  was  the  ai- 
toatiiMi  of  this  woinan  when  she  was  admitted  (2d  October)  as 
pensiotinaire,  and  had  left  the  surgical  wards.    Three  weeks  af- 
ter, she  came  again  to  implore  the  succour  of  the  art  for  the  burn- 
ing pain,  which,  having  become  continual,  produced  the  most  ex- 
cruciating sufferings,  which  she  compared  to  burning  coal  placed 
In  her  hand.     Considering  this  obstinate  disease  as  proceeding 
from  the  pressure  of  the  tumour  on  the  median  nerve,  I  under- 
took to  extirpate  it. 

<'  I  made  an  incision  of  the  length  of  three  inches  and  a  half  in 
the  dvection  of  the  greatest  diameter  of  the  tumour.  The  int^;u- 
ments  and  a  muscular  layer  being  also  divided,  I  arrived  at  the 
tumour,  which  had  a  very  firm  consistence.  It  extended  so  much 
in  depth,  and  was  fixed  so  firmly  by  the  muscles  and  the  other 
parts  which  surrounded  it  in  every  party  that  it  would  be  neces- 
sary to  dissect  long  and  painfully,  in  order  to  terminate  the  ope- 
ration as  I  had  at  first  conceived  it. 

**  From  thence  I  afterwards  attempted  to  dissolve  this  tumour 
by  suppuration.  I  made  an  incision  four  lines  deep  and  two  and  a 
half  inches  long,  and,  after  having  interposed  charp6e  between  the 
edges  of  the  wound,  I  inclosed  the  member  in  a  circular  bandage. 
The  operation  was  exceedingly  painful,  especially  in  making  the 
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incision  tliroitgli  the  thickness  of  the  tumolir.     When  exposed,  it 
showed   etach    a  degree  of  sensihiHty)  that,  on  touching  it  Very 
Kghtly,  the  patient  uttierediottd  cries*     The  substance  of  tlie  tu- 
mcmr  itself  was  very  thictc,  intemaiiy  it  had  a  steatomatons  aspect : 
the   efitnion    of  blood  was  very  considerable,  without  my  being 
able  to  dieccrver  an  artery  to  tie.     The  opertition  was  not  follow- 
ed by  aay  iftccident,  hut  the  old  'complaints  continued ;  and,  not- 
witfatttandhig  all  the  means  used  to  produce  'suppuration  of  the 
tumour,  -the  wound,  tthich  had' been  made,  contracted,  and  that  of 
the  integuments  proceeded  towards  cicatiizaiion.     The  patient, 
already  ^reakened,  died  the  6th  NoTismber  (the  twelfth  day  of  the 
ope<!ation)  of  an  intermittent  fever,  quotidian^  of  which  the  access 
took  place  at  night.     This  fever  did  hot  yield  to  -proper  remedies 
applied,  became  continued,  and  was  accompanied  with  dyspnoea. 
Hie  pains  of  the  hand  had  always  the  same  intensity;  the  diseased 
Inember  became  (edematous,  then  the  others :  pfostilition  of  the 
strength  became  extreme,  and  death  took  phice. 

"  AnatOTnicid  ezaminatton^^^ AfterhBvitig  laid  bare  the  tumour, 
I  «aw  that  it  adhered  to  the  fcnedian  nerve :  it  was  only  after  ha- 
ting cut  this  nerve,  above  and  below,  that  it  could  be  removed. 
This  tumour,  of  a  firm  consistence,  of  an  oblong  form,  three  in- 
ches in  length,  occupied  the  middle  part  between  the  bend  of  the 
arm  and  the  wrist ;  it  was  largest  in  the  middle,  and  measured 
here  one  inch  and  a  half.  From  this  the  tumour  was  of  the  same 
size,  and  smooth  even  to  its  superior  extremity ;  but  jt  became 
ficwiform,  And  unequal  in  its  inferior  half. 

**  The  place  by  which  the  nerve  appeared  to  enter  into  tlie  tu- 
mour, was  not  upon  the  same  line  as  that  by  which  it  went  but, 
for  this  last  was  nearer  the  anterior  surface,  and  the  other  ap- 
proached more  to  the  posterior  surfiMse.  Above  the  tumour  the 
nerve  was  in  its  natural  state,  whilst  below  it  was  larger,  and 
presented,  in  the  extent  of  eighteen  or  twenty  lines,  an  inflamma- 
tory redness. 

**  In  the  presence  of  M.  le  Professeur  Lobstein,  an  incision  was 
made  into  the  middle  and  anterior  purt  of  the  tumour,  which 
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shewed,  Ist^  That  its  three  superior  fifths  formed  a  circuinscribed 
oyal  mass,  of  a  firm  consistence,  approaching  to  thal^of  scirrfauBy 
of  a  yellowish- white  colour,  and  presenting  traces  of  fibrous  struct 
tnre  in  many  places.     2d,  That  the  two  inferior  fifths  consisted 
of  a  very  dense  tissue,  resemblmg  the  adipose  cellular  tissue  de- 
generated,—a  pathological  production  intimately  connected  with 
the  former.     Sd,  The'  fibres  d  the  median  nerve,  where  it  reach- 
ed the  superior  part  of  the  tumour,  were  greatly  separated,  sonie 
of  which  expanded  upon  the  surfiace  of  the  tumour,  some  stretch- 
ed even  to  its  inferior  third,  others  were  lost  in  the  cellular  tissue, 
before  having  guned  the  middle  part.     4/A,  The  nervous  fila* 
ments,  which,  by  their  union,  form  the  median  nerve,  had  all  been 
burst  by  the  distension  to  which  the  tumour  had  subjected  them, 
and  the  continuity  of  the  nerve  was  due  only  to  the  presence  of 
the  tumour  itself,  which  served  as  the  means  of  union  between  the 
superior  and  inferior  portion  of  the  nerve.     5/A,  At  the  base  of 
the  tumour,  the  nerve  presents  a  small  tubercle,  which  appears  to 
be  the  place  where  the  rupture  of  the  fibres  took  place.     6M, 
From  this  place  the  nerve  enters  the  tumour,  by  means  of  an  oval 
prolongation,  which  M.  Lobstein  regards  as  a  new  formation. 
This  prolongation  was  twenty  lines  in  length ;  it  was  of  a  very 
firm  consistence,  and  presented  traces  of  inflammation ;  the  infe- 
rior portion  of  the  tumour  ftunished  to  it  a  kind  of  sheath ;  it  did 
not  penetrate  the  sarcomatous  portion,  but  passed  behind,  unra- 
velling itself  gradually,  and  losing  itself  in  the  condensed  cellular 
tissue. 

"  The  piece  having  been  submitted  to  a  slight  maceration,  shew- 
ed that  the  nerve  was  really  burst  at  the  base  of  the  tumour ;  but 
that  many  of  the  filaments  were  continuous  with  other,  thin,  re- 
sisting, and  very  white  filaments,  which  were  contained  in  the 
oval  prologation  which  has  been  mentioned  *." 

Dr  Descot  in  his  extremely  interesting  work  upon  the  local 


•  Observations  sur  des  Tumeurs  d^velopp^cs  dans  Ics  Nerft,  par 
Jacque-Leon  Aronssohn.     Strasburg,  1823. 
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affections  of  nerves,  in  which  he  treats  very  fully  of  Neuroma^ 
sayB  : 

Case  XVIII. — **  M.  le  Professeur  Richerand  a  d6po8^  dans 
les  collections  de  la  Faculty  nn  nerf  sciatique  pr6par^  par  M.  H. 
Cloquety  qni  pr^sente  un  d4veloppement  extraordinaire  dans  tonte 
sa  longeur,  et  des  series  de  renflemens  ou  de  ganglions  fusifonnes. 
Malheureusement,  M.  Richerand  n*a  pu  se  procurer  aucun  ren- 
seigneroent  sur  le  snjet  dont  cette  pi^ce  a  6t6  extraite,  et  dont 
tout  le  syst^me  nerreux  pr^sentait  des  tumeurs  analogues."  He 
adds. 

Case  XIX. — <*  M.  Beanch^ne  a  pr6s6nte  a  la  Soci^te  de  TEcole 
de  M^decine  un  kyste  forme  dans  Tepaisseur  du  nerf  cuhital>  sur  un 
homme  d'environ  quarante  ans." 

Descot  quotes  also  the  following  account  of  an  essay  of  Maran- 
del's,  from  the  Bulletins  de  TEcole  et  de  la  Society  de  M^decine  de 
Paris. 

**  M.  Marandel  a  d^crit  avec  soin  plusieurs  tunieurs  des  nerfs, 
et  il  a  r^uni  dans  un  memoire  plusieurs  observations  analogues  aux 
siennes." 

This  essay  I  regret  very  much  my  not  having  been  able  to  find* 
I  have  reason  to  suspect  that  it  was  not  printed. 

Case  XX. — The  next  case  I  have  been  kindly  allowed  to  copy 
from  a  proof  sheet  of  a  general  work  upon  anatomy,  preparing  for 
publication  by  my  friend  Dr  Craigie,  in  which,  when  treating  of 
the  nervous  tissue,  he  gives  a  very  accurate  account  of  tumours  of 
the  nerves. 

"  Some  years  ago  I  saw,  in  the  arm  of  a  woman,  about  thirty^ 
years  of  age,  an  oblong  pyriform  hard  body,  extending  along  the  in- 
ner margin  of  the  triors  extensor,  in  the  site  of  the  brachial  vessels 
and  nerves,  to  the  anterior  tuberosity  of  the  humerus.  It  was  attend- 
ed with  prickling  pain,  and  alternating  with  numbness  of  the  arm, 
fore-arm,  and  fingers.  From  these  symptomR,  the  absence  of  pulsa- 
tion, and  its  situation,  no  doubt  could  be  entertained  that  it  impli- 
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ealed  tbe  bncbud  nerve*  The  woman  reliued,  however,  to  aub- 
mit  to  hare  it  removed,  aod  I  have  not  sioce  heard  of  her.  The^ 
evidence  of  diwcctioo  as  to  its  precise  nature  is  therefore  still 
waBtiog." 

Since  writing  tbe  greater  part  of  this  communication,  I  have 
heen  fiivonred  by  Mr  Syme,  Fellow  of  tbe  Royal  College  of  Sur- 
geons, with  an  opportunity  of  seeing  the  disease  in  a  patient  un- 
der his  care,  from  whom  he  removed  the  tumoor  with  complete 
success.  He  has  obligingly  drawn  up  for  me  tbe  following  aceii- 
rate  account  of  the  hutory  of  the  disease,  and  of  the  appearance  of 
the  tumour. 

Case  XXL— «  James  Muir,  aged  43.— 30^  June  182&^On 
the  inner  side  of  the  left  knee,  about  a  hand-breadth  above  tbe 
joint,  there  is  a  narrow  depressed  cicatrix,  two  inches  long.  Be- 
tween this  cicatrix  and  the  sartorius,  there  is  a  small  tumonr, 
about  the  size  of  an  almond,  and  of  very  firm  consistence*  When 
the  limb  is  extended,  this  tumour  can  hardly  be  perceived,  being 
then  overlapped  by  the  sartorius ;  but  when  the  knee  is  bent,  it 
can  be  felt  very  distinctly.  It  is  most  moveable  in  a  lateral  direction ; 
but  seems  pretty  firmly  connected  to  the  subjacent  pai'ts,  by  con- 
densed cellular  substance. 

**  Tbe  patient  states  that  tbe  tumour  is  always  painful  when 
pressed,  but  is  more  so  at  one  time  than  another.  The  pain  is  not 
confined  to  the  part,  but  shoots  all  over  the  knee^  and  sometimes 
extends  from  tbe  groin  to  the  toes.  He  observes  that  the  pain 
is  most  severe  during  cold  and  damp  weather*  It  frequentty,  for 
days  togetlier,  prevento  him  from  walking,  or  evqn  resting  on  the 
limb.  His  story  is,  that,  when  a  boy,  about  eleven  years  pld,  be 
strained  his  knee,  by  jumping  into  a  saw-pit,  which  led  t^  tbe  for- 
mation of  a  large  abscess  that  opened  on  both  sides  of  the  knee^ 
Tis.  at  the  part  where  tbe  cicatrix  above  mentipined  still  remain^i 
and  exactly  q)posite»  ,where  also  there  is  a  similar  cicatrix.  Seversl 
small  bits  of  bone  were  dischaiged ;  and»  at  the  end  of  two  years,  he 
got  qaite  well  For  the  following  twenty-seven  years,  he  led  an 
active  life ;  ten  of  them  were  spent  in  a  militia  regiment.  Abont 
eight  years  ago,  he  strained  his  knee  while  walking  in  his  garden  ; 
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and.  therefilt^r  became  subject  to  flying  pains  about  tbe  joint. 
These  paine  induced  bim  to  rub  tbe  knee  frequently ;  and,  in  do- 
ing: sOf  about  tiro  years  ago,  he  noticed  tbe^  tumour,  It  was  then 
the  size  of  a  pea,  and  has  gradually  enlarged.  The  disagreeable 
symptoips  also,  have  become  greatly  aggravated ;  and  as  he  refers 
tbem  all  to  the  tumour,  he  is  desirous  of  having  it  removed. 

**  12th  July. — Mr  Wood,  who  was  kind  enough  to  examine  the 
patient,  having  agreed  with  me  that  the  tumour  was  seated  on  or 
in  the  nervus  saphenus,  and  that  it  ought  to  be  removed,  I  per- 
formed the  little  operation,  with  his  assistance,  on  the  Ist  of  July. 
^*  The  tumour  being  divided  shewed  a  firm  fibrous  capsule,  con- 
taining a  soft  brownish-white  pulpy  matter.   The  nerve  was  traced 
into  the  tumour,  but  not  through  it.     The  patient  made  a  good 
recovery,  and  remains  free  from  his  complaint." 

In  tbe  following  case,  the  disease  occurred  in  the  internal  parts 
of  the  body,  where  it  has  not  yet  been  frequently  met  with.  Tbe 
dissection  affords  a  very  satisfactory  explanation  of  tbe  singularly 
severe  and  anomalous  pains  of  which  the  unfortunate  patient  com- 
plained. 

Cass  XXII. — **  Gotilde  Frison,  ag^  de  qnarante-neuf  ans, 

avait  toujours  joui  d'une  bonne  sant6,  lorsqu'elle  commen9a  k  rea- 

aentir,  dans  le  commencement  de  1820,  des  douleurs  vives  dans 

le  corps  (expression  dont  elle  se  servait).    Elles  semblaient  naitre 

dans  la  partie  gauche  de  la  poitrine,  et  la  malade  les  rapportait  k 

une  petite  tumeur  squirreuse,  d^veloppee  dans  T^paiBseur  de  la 

mamelle  de  ce  c6t6,  et  qui  n'^tait  nullement  douloureuse  k  la  pres- 

sion.     Cee  douleurs  profondes  et  g^n^rales  angmentaient  chaque 

jour ;  oe  pouvant  les  calmer,  elle  chercha  a  s*6tourdir  en  s'eniy- 

rant  assez  fr^quemment.     Ce  moyen  ne  prodnisit  pas  I'efiet  qu'eDe 

en  attendait ;  les  soufirances  devenaient  de  plus  en  plus  intol6ra- 

bles,  et  cependant  la  tumeur  de  la  mamelle  n'acqu6rait  pas  plus  de 

volume  et  ne  devenait  pas  plus  sensible.    Elle  entretenait  sans 
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cesse  ]e8  perBonnes  qui  la  connaiasaient  du  mal  qni  la  tourmentaii 
nuit  et  jour.  Elle  avait  maigri  consid^niblement :  dans  cette  si* 
tuation  p^nible  la  vie  lui  devint  k  charge,  plnsieurs  foia  elle  tenta 
de  se  d^truire,  et  Ton  avait  d6jou6  cbaque  fois  sea  projeta,  loraqne 
le  5  Novembre  1822  elle  se  pr6cipita  par  la  fen^tre  de  sa  chambrey 
qai  se  trouvait  k  un  quatri^me  6tage. 

**  Dans  le  haut  de  la  cavit^  de  la  poitrine  du  c6t6  gauche  au- 
desBUS  de  la  crosse  de  Taorte,  il  existait  une  tnmeur  pyriforme, 
de  la  grossenr  d*an  ceuf  de  poule  environ,  recouverte  par  la  pl^vre^ 
a  laquelle  elle  adh6rait  d'un  c6t6  par  une  l^^re  couche  de  tiaau 
cellnlaire,  et  de  Tantre,  k  la  partie  lat^rale  gauche  du.coips  de  la 
vert^bre  indiqu6e.  La  base  de  la  tumeur  repondait  a  la  courbure 
aortique ;  son  sommet  tenait  a  un  cordon  blanchatre,  resistant, 
ayant  la  grosseur  d'un  tuyau  de  plume,  et  qui  sortait  du  trou  de 
conjugaison  situi^  entre  la  premiere  et  la  deuxi^me  vert^bre  dor- 
sales. 

"  £n  examinant  la  moelle  ^pini^re,  on  vit  manifestement  lee 
filets  des  racines  anterieure  et  post^rieure  de  la  premiere  paire, 
qui  se  dirigeaient  comme  de  coutume  vers  le  trou  de  conjugaison, 
pour  former  la  premiere  paire  dorsale  ;  celle-ci,  apr^  etro  sortie  de 
ce  trou,  fournissait,  comme  a  Tordinaire,  une  branche  post^rieure. 
La  branche  anterieure,  apr^  avoir  communique  avec  le  grand-aym- 
pathique,  et  donn6  naissance  a  un  rameau  ascendant  qui  passait 
au  devant  du  col  de  la  premiere  c6te  pour  s*unir  au  septi^me  nerf 
cervical ;  cette  branche,  dis-je,  augmentait  subitement  de  volume^ 
et  apr^  un  pouce  de  trajet  depuis  le  point  de  depart  du  rameau 
ascendant  qu*on  vient  d'indiquer,  elle  venait  se  terminer,  en  se 
courbant  un  pen  en  avant,  au  sommet  de  la  tumeur  designee ; 
cette  branche,  de  la  grosseur  d*une  tuyau  de  plume,  n'avait  pas 
chang6  de  couleur ;  son  n^vril^me  6tait  6pais,  il  se  continuait,  et 
se  reflechissait  sur  la  tumeur,  et  se  confondait  avec  son  enve- 

loppe. 

''  La  tumeur  6tait  d*une  couleur  blanchatre,  un  peu  ros6e  k 
Text^rieur :  elle  6tait  ^lastique,  de  sorte  que,  comprim6e  entre  lea 
doigta,  elle  reprenait  ensuite  sa  premiere  forme  ;  son  sommet  etait 
dirig6  en  haut  et  en  dedans,  aa  base  en  baa  et  en  dehors.      Sa 
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iaoe  ant^rieure  £tait  un  peu  arrondie ;  sa  face  poat^rieure,  16gk^ 
ment  dlpriin^e,  pr^aentait  en  arridre  trois  plaques  cartilagineusee, 
de  quatre  4  dnq  lignes  de  diam^tre.  Plus  haut,  on  voyait  nn 
certain  nombre  de  granulations  de  mtoe  nature  que  les  plaques, 
et  qui  adh^raient  de  m6me  a  la  membrane  d*enyeloppe«  On  cou- 
pa  le  nerf  qui  serrait  de  p4dicule  k  la  tumeur,  suirant  sa  longueur, 
et  Ton  reconnnt  6videmment  que  son  n^vril^me  6paiasi  se  conti- 
niiait  immediatement  avec  la  membrane  ext^eure  de  la  tumeur; 
il  n'y  avait  aucune  trace  d'adh^rence  entre  ces  deux  parties.  H 
semblait  que  le  n^vril^me  lui-mdme  se  fut  dilat^  pour  recouvrir  la 
tnineur. 

*'  Les  fibrHles  neryeuses,  d'abord  longitudinales  et  Isoldes,  for- 
maient  ensuite  trois  faisceaux  distincts,  dont  un  plus  gros  se  diri- 
geait  obliquement  en  arri^,  et  s'epanouissait  bientdt  dans  le  tissu 
mdine  de  la  tumeur,  avee  leqael  il  se  confondait  de  telle  sorte  qui! 
n'4tak  plus  possible  de  Fen  distmguer.  Les  deux  autres  se  por- 
taieot  en  aTant,  a  droit  et  4  gauche,  et  offiraient  absolument  la 
flK^me  disposition. 

**  La  tumeur,  incis6e  longitudinalement,  offirit  une  sur&ce  pnl« 
peuee,  d*ua  blanc  nacr6,  douce  au  toucher,  paraissant  form^e  de 
fibres  concentriques,  assez  analogues  pour  leur  disposition  aux 
fibres  ligamenteuses  de  la  sympbise  du  pubis :  la  couleur  blanche 
6tait  uniforme  et  nullement  nuanc^e.  La  coikpe  n'6tait  pas  nette 
eomme  celle  que  pr6sente  la  substance  c6rebra1e,  mais  cependant 
elle  n'^tait  pas  io^gale ;  on  ne  distinguait  aucune  yaiBsean  dana 
SOB  int^rieur,  qui  6tait  plein  pertout  et  homog^ne :  elle  se  ramol- 
Ht  un  peu  k  I'air,  et  la  surface  de  la  section  perdit  de  son  poli ; 
ext^rieurement,  elle  adh^rait  fortement  k  la  membrane  d'enve- 
loppe. 

<*  D'apr^  la  description  qn*on  vient  de  lire,  il  est  Evident  que 
la  nature  de  la  tumeur  6tait  la  mdme  que  celle  du  sqnirre  non  m- 
moUL  n  existe  un  grand  nombre  d'obsenrations  de  tumeurs  sem* 
blables  d6yelopp6es  dans  la  oontinuit4  des  nerfs  des  membres*  mais 
aucun  auteur  n'a  dt^  d*alt6ration  de  cette  esp^ee,  occupant  unsi 
la  terminaison  d*un  nerf.  Ordinairement,  le  tissu  squirreux  de  ces 
tumeurs  est  parsem^  de  vMcuIes  ou  de  petite  kystes,  renfermant  le 
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liquided'apparencesirapeusequiappartleiitausquirreTamolB.  Ici, 
oe  tissu  n'offrait  qu*uii  mtoe  aspect,  et  Ton  ne  pouTait  y  d6coaTrir 
l68  nerfs  qm  le  p£nteBient»  oe  qui  pnmvait  que  lenr  ak6ntion 
toil  de  la  mdaiie  nature  que  ceUe  de  la  tumear.  Enfin,  on  ne 
peut  meoonnaitrey  je  croiB,  la  cause  de  ces  douleun  sonrdea  et 
profondes  que  la  malade  disait  ressentlr  dans  le  corps :  des  te- 
ient  ividemment  produites  par  la  dialade  locale  dout  3  est  id  qoes* 
tion.  Cette  demiire  drconstaace  n'est  pas  moins  dtgne  Ae  re- 
marque,  que  les  autres  di^tails  prisent^s  dans  cette  olisenati4m  *.*' 

The  next  case  is  taken  from  the  Register  of  the  FUhologicBl 
Collection  ^belonging  to  the  Univerrity  of  Wurtzfini^,  in  wludi 
the  preparation  is  preserved. 

Casb  XXIII. — **  A  man,  »t.  89,  was  afiected  with  subcuta- 
neous steatomatous  swellings  over  his  whole  body ;— a  dinaae 
which  he  appeued  to  hare  inherited  irom  liis  firther.  He  had 
otherwise  been  in  good  health  till  two  or  three  montlis  befoie  Us 
death,  when  he  complained  of  feeling  iheumalic  pains  oter  the 
whole  body ;  and  soon  afterwards  violent  pains  in  the  hiMd,  wUil 
came  in  nocturnal  fits,  with  romi tfaig,  grin^Bng  of  teedi^  and  double 
sight.  These  increased  in  fireqnency  and  iioienoe^  and  tfm  fimba 
became  affected  unth  numbness,  and  he  dM. 

The  whole  left  side  of  the  brain  was  displaeed  bif  an  enownom 
swellhig  of  the  left  ants  oereMli  adponUm  VuraKk  Ihb  brain 
was  otherwiBo  healthy ;  Aere  was  some  seram  In  die  flni^  ven- 
tricle. A  tumour  of  the  sise  of  a  pea  was  feund  bdhind  the  left 
fifth  nerve,  and  similar  tumours  on  diffMrevt  paits  ef  the  s^aal 
cord,  connected  with  it  by  cellular  texture. 

An  the  nerves  sf  the  body  were  thi«e  or  fmm  times  liilcker 
than  natural,  and  covered  wMi  ganglifbrm  tfwMt^  The  lunmn 
of  the  upper  and  lower  extremities,  the  plexus  bmchialis,  and  sam- 
lla,  as  they  proceed  fpom  the  vertcfbral  forsminay  weie  clianged 


*  De  la  Moelle  EpinUre  et  de  aes  Maladies,  par  C  P.  Ollivier, 
d* Angers.    A  Paris  1824. 
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into  thick  nodose  striogB ;  one  of  the  iscliialtc  uerTes  ww  1  j  iaek 

in  diaixMtar. 

Tba  preparatuMi  sbews,  on  the  one  side,  the  bracbial  plexus^ 
d  on  tbe  olher  die  ^fmpafhetic  nmvep  both  diseased* 


Casb  XXlV^WiHiMB  Miller,  atal.  S9,  laiMNirer,  was  adttiit* 

ted  iota  the  Royal  Infirmary  of  Ednibargh  on  April  1.  1B14, 

and  ma  under  the  care  of  my  friend  Mr  George  BeQ.    Tlie  faia- 

tory  of  tba  cam  is  takan  fimm  tbe  register  of  thai  institotioD.  **  In 

Am  triangnlar  space,  feived  by  the  steno*>nMNtoid  and  trapenins 

nraadea,  and  the  clavide,  of  the  right  side,  there  is  a  hard  Wm* 

latod,  pwwinem  tumour,  which  dips  beneath  the  nmigin  af  the 

tamsmrmasole;  the  trachea  ia  pushed  to  the  opposite  aide.    Them 

la  a  Irsquent  laacinadng  pain,  heaieeneas,  and  a  tronblesoBM 

eoagfa  in  the  oaaming,  attended  with  ezpactaralion.     Spaaeh, 

daglntiliiMiv  and  respiratien,  are  gnatif  affected  and  iaped* 

md»     IHdse  96»  and  equal    in  both  arms.     Frequent  rigDuiSb 

The  fight  side  of  the  fece^  and  the  cotresponding  ana,  are  at 

tiowa  eMlemateasv  and  the  head  is  tamed  down  upea  the  rigiik 

ahaaddsr*    TUs  affipcrian  began  some  time  ago^  and  ia  becoming 

gndaaHf  laigar."     Leeches  ware  repeatedly  applied,  and  difc- 

not  riiaadisai  bathf|anettl  and  local,  wene  had  lacovaa  ta  witk- 

oatoeliat   Urn  patient  died  anddeidy  of  auffocalian  Iswtaen  days 

after  bk  adarission  into  the  hospitaL    The  odena  af  tbe  right 

aana  ianaaand  paa^giansly,  and  all  the  other  symptoma  ware  mnoh 

aggcaraled  bafone  death* 

I  hams  hwsk  isLvoiired,  by  my  friend  Professor  Turner,  with  the 
following  yery  accurate  and  interesting  description  of  the  diseased 
parta»  which  were  esrefiilly  pnepared  by  him,  and  are  preserved 
in  the  Maaanat  of  the  Bayal  CoUege  ef  Surgeons. 

^^  The  tuBiaur  oa  Uia  right  aide  of  the  aack  is  six  inches  long 
aaA  thaaa  broad ;  it  aatenda  from  the  base  of  tbe  cranium  to  the 
hMiar  part  of  iSke  neck,  and  lies  alang  the  course  of  the  lai^  vaa- 
sels^  under  the  atevno^maataid  and  omo<hyeid  asascles*  When 
cut  Aiangh)  it  is  found  to  consist  of  a  fina^  nnifarm  substance,  of 
a^^igfat'laaam  colour,  and  opaque.  The  teitnre  la  of  a  fibrous 
appearance,  and  is  somewhat  flexible,  and  tough,  excepting  at  one 
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EXPLANATION  OF  PLATE  V.       . 

Fto.  L  The  mm  and  form  of  the  Udwrele  renuired  firom  Ibe  leg 
of  lli6  patknty  iriMfl^  oMeiB  doMuled  in  p.  332»of  Um 
comnmnicalkm  on  I\uiiifiil  6ttbc«IAiMiHW  Tubqrck* 

2.  The  size  and  form  of  the  tuhercle,  aa  it  exnts  in  the  foot 

of  the  patient,  whoae  case  is  detailed  in  p.  335.  of  the 
same  communication. 

3.  Tubercles  formed  at  the  extremities  of  nerves  cut  in  the 

operation  of  amputation.  Vide  p.  381.  of  the  conumuu- 
cation  on  NeunMba. 

4.  The  nervous  tvtnour  taken,  after  arapatation,  from  the 

ham  of  the  patient  whose  case  is  detailed  in  p.  4^.  of 
the  eame  communication.  Aff4 

A  A,  The  Tibial  Nerve.  *    \ 

B,  The  Fibular  Nerve. 

C,  The  Popliteal  Artery. 

D»  The  Cavity  of  the  Tumour  lined  by  a  secreting 
membrane. 
E  £,  The  enormously  thickened  partetes  of  the  uinaour. 
F,  1%«  4afti«Uke  wpamion  of  the  TM4  Nerf«  ever 
the  surface  of  the  tumour. 
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SPECIFIC  GRAVITY 

OF 

DIFFERENT  PARTS  OF  THE  HUMAN  BODY. 

By  John  Datt,  M.  D.  F.  R.  S.  Pfayadan  to  the  For- 
ces, Corresponding  Member  of  the  Medioo-Chirurgical 
Sodety  of  Edinburgh. 

Xt  having  appeared  to  me^  that  this  subject  is  de- 
ierving  of  inyestigation,  I  have  instituted  a  set  of 
experiments  on  it,  the  results  of  which  I  beg  leave 
to  present  to  the  Medico-Chirargical  Society  of 
Edinburgh. 

The  parts  submitted  to  these  experiments  were 
weighed  almost  immedi^^ly  afiter  they  were  taken 
fiootn  the  body,  in  every-instance  in  less  than  dx 
hours>  and  generally  wtthm  two.  They  were  caie- 
fidly  dissected  out  (when  dissectton  Iras  necessary), 
and  freed  as  much  as  possible  from  contiguous  and 
adhering  texturesj  which  might  vitiate  the  re- 
mikn,  and .  especiaUy  from  .&t  They  were  not 
Kmhed  with  water ;  they  were  deprived  of  any  su-. 
perfluous  fluid  adhering  to  tbem,  by  being  gently 
pressed  between  folds  of  blotting  pdper.     The  Ro- 
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man  numeral  figure  is  used  to  indicate  the  body 
from  which  the  parts  were  taken,  and  to  which  af- 
terwards some  feference  will  foe  made. 

No.  Spec,  gni^' 

1.  zL  Nail  of  thumb,  duaected  off  entire,  -  1.197 

2.  iL   Cuticle  of  sole  of  foot,  -  -  1.190 
3. Do.  with  adhering  cutis,              -             -             I.ISO 

4.  XI.  Skin  of  back  of  thumb,  free  from  fat,  with  cuti- 

cle undetached,  ...  1.1  OO 

5.  iii.  Skin  of  chest,  over  the  pectoral  muscle,  1.1 08 

6.  —  Do.  with  a  thin  layer  of  adhering  fiat,       -  1.050 

7.  ir.  Skin  of  epigastric  portion  of  abdomen,      -  1.1 03 

8.  ^^  A  front  tooth  of  a  young  man,  not  decayed,  ex- 

tracted because  loose,  owing  to  disease  of  the 

gum,  -  -  -  -  2.240 

9.  Root  of  the  same,  the  air  which  was  in  its  cavity 

expelled,        -  •  -  -  1.950 

10.  ^  Crown  of  the  same,         -  -       .      -  2L380 

11. First  molftr  tooth  of  a  man,  about  forty  years  old, 

extracted  on  account  of  pain,  connected  with  a 
slight  caries,  -  -  -  8.142 

12.  _  Roots  of  the  same,  -  -  -  2.113 

1 3.  —  The  whole  of  the  upper  part  of  the  same,  above 

the  gum,        -  -  -  •  2.313 

14.  —  The  top  of  the  crown  of  the  same,  consisting 

chiefly  of  enamel,        ...  2.620 

1$.  —  A  molar  tooth  not  complete,  the  roots  not  formed, 
from  the  skull  of  a  young  woman  of  Ipsara, 
which  had  been  exposed  about  two  years  to  the 
open  air,        «  -  -  -  2.5(M> 

16.  A  portion  of  parietal  bone  from  the  tame  skull^    1*94# 

17.  ix.  A  portion  of  pars  petrosa  of  temporal  bone,  1.858 
18*  iv..  Parietal  bone  freed  fri>m  pericranium,  -  1*772 
19.  ^-^    Eighth  rib  freed  horn  periosteum,           c            1.383 
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No>  Spec.  grav. 

20.  iv.  Fat  from  beneath  the  integuments  of  abdomen  *>  0.942 

21.  -_  Dura  mater,     -  -  -  -  1.090 

22.  y.  Tunica  albnginea  testis  -  -  1.068 

23.  xii.  Sclerotic  coat  of  eye,    -  -  -  1.091 

24.  ^  Cornea,  -  .  -  -  1.076 

25.  ^  Len^  ....  1.100 

26.  ▼.  Ligamentous  sheath  of  corpora  cavernosa  penis,   1.097 

27.  ix.  Aponeurosis  covering  vastus  ezternus  muscle,      1.080 

28.  vi.  Anterior  portion  of  last  lumbar  intervertebral  sub- 

stance,        -  -  -  -  1.092 

29.  xii.    Anterior  and  outer  portion  of  intervertebral  sub- 

stance, from  the  lumbar  part  of  spine,  1.104 

50.  .^    Upper  portion  of  the  same,  containing  some  of 

the  articulating  cartilage,        -  -  1-110 

51.  <^    The  portion  beneath,  free  fit>m  articulating  carti- 

lage,            ....  1.098 

32.  —    Central  parts  of  the  same,  soft  and  pulpy,  1.062 

83.  X.     Tendo  Achillis,            -            -            -  1.060 

34.  vi.    Ligament  of  pateDa,      -            -            -  1.104 

Cartibge  of  knee-jomt,              -            -  1.073 

36.  iii.    Pericardium,                  -            -             -  1.014 

37.  V.     Cellular  part  of  corpora  cavernosa  penis,  1.086 

38.  iv.  Thoracic  aorta,  -  .  .  1.086 
S9.  vi.  Arch  of  aorta,  ...  i.ogo 
40.^  Upper  part  of  femoral  artery,  -  -  '  1.071 
41.  _    Middle  part  of  the  same,           -            -  1.061 

42. Upper  part  of  the  internal  iliac  artery,     -  1.060 

43.  vii.  Half  of  a  portion  of  aorta,  just  below  its  arch,  di- 
vided longitudinally,               -            -  1.086 

44  ^    Other  half  of  the  same,  its  outer  fibrous  coat 

detached,       ....  1.077 

45.  ^    Lower  part  of  aorta,  just  before  its  tenmnaftion,   1.074 

*  Its  specific  gravity  was  sscertained,  indirectly,  by  means,  of  that 
of  a  mixture  of  alcohol  and  water,  in  which,  when  submersed,  it  remain- 
ed  stationary. 
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No. 

M.  m 
«r.  V. 
4&  ziiL 
49l 

5a 

51.  ^ 

52.  Yu 

53.  iiL 

54.  ^ 

55.  iv. 

56.  ^ 

57.  i. 

58.  y. 
59l  ill 
6a  IF. 
6i.  t. 
6S.T. 
6^  tL 
6i.  viL 
65.  viii. 
6a.  ix. 

67.  iiL 

68.  iir. 

69.  T. 
7a  vL 
71.  viL 
7a  Tiii. 

73.  is. 

74.  iiL 

75.  ▼. 

76.  wL 

77.  Tfii. 


Internal  iliac  artery, 

Abdominal  vena  cava. 

Vena  cava,  doee  to  the  emulgent  veiny 

Emulgent  Tein, 

Upper  part  of  femoral  von, 

Contiguous  yena  saphena  major. 

Two  of  the  laigest  nervee  of  the  femoi 

culos  in  the  groin»     - 
A  portion  of  cerebrum  (medullary  and 

substance  intermixed), 
A  portion  of  ceiebellum> 
Pons  yarolii,    • 
Medulla  oblongatat 
Upper  part  of  spinal  cord. 
Substance  of  testicle,    - 
Substance  of  liyer, 
Ditto, 
Ditto, 

Ditto,  (Lobulus  Spigelii), 
Ditto,  .    -     . 

Ditto,  (Lobulus  Spigelii), 
Ditto, 
Ditto, 

Substance  of  spleen, 
Ditto, 
Ditto, 
Ditto, 


Ditto, 

Ditto, 

Substance  of  pancreas, 

Substance  of  kidney, 

Ditto, 

Supiu-rcfBal  giand. 


1.66B 
1.661 
1.061 
1.061 
1.066 
1.071 


1.111 
corticai 

1.040 

IJMS 

1.08S 

Ij0f7 

1.0S5 

l.MI 

J. 053 

1.065 

1J609 

1.066 

1.050 

1.059 

1.042 

1.045 

1.044 

1.664 

1.070 

IM» 
1.658 
1.061 
1.660 
1.047 
l.«tO 

l.VOv 

1.048 
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••• 

•    Till. 


■7©.  ▼. 

SO.  xit. 

81.  iii. 


«  iv. 


•  yu. 


87. 
88* 
80. 
90l 

98.  ir. 

93.  zL 

94.  ^ 

96. 

97. 
96. 
99. 
100. 
101. 


Specgrmv. 

Tliyroid  gland,             ... 

1.060 

Concretion  of  fibrine  from  ventricle  of  heart, 

1.057 

Snbetance  of  lung,        ... 

1.054 

Hepatmd  lung,            .            .            - 

1.043 

Enlarged  lymphatic  gland,  contigaoos  to 

the 

lower  part  of  abdommal  aorta, 

L046 

Muacolar  aubatance  of  kft  ventricai  of  heart, 

1.049 

Great  pectoral  muacle,              ^ 

1.058 

Sartorius  moade^         ... 

1.056 

Lower  part  of  oBsopbagus, 

1.040 

Cardiac  portion  of  stomach, 

1.048 

Pyloric  portion,            •             .             . 

iM2 

Upper  part  of  duodenum, 

1.047 

Upper  part  of  jejnnum, 

1.042 

Lower  part  of  ilimn,     ... 

1.041 

Middle  part  oi  ilium,     ... 

1.044 

Sigmoid  flexure  of  colon, 

1.042 

Hair,                .... 

1.280 

Ditto,              .... 

1.29S 

Ditto,              .... 

1.278 

Ditto,              •            -             • 

1.290 

Ditto,               .... 

1^275 

Ditto,              .... 

1.345 

Ditto,              .... 

1.323 

Ditto,              .... 

1500 

I  diall  now  gire  some  brief  notiees  of  tlie  fatal 
cases,  which  supplied  the  olgects  of  the  ]iKreeediiig 
experiments,  premising  generally,  that  they  were  all 
soldiers,  and  natives  of  either  England,  Soodand, 
or  Ireland. 

i. — Aged  twenty- seren  years ;  was  admitted  into 
hospital  on  <9th  Angnst ;  and  died  11th  SeplcRi-* 
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ber  of  peritonitis,  occasioned  by  perforation  of  the 
ilium,  the  effect  of  chronic  ulceration.  The  liver 
and  Upper  part  of  spinal  cord  appeared  to  be  quite 
sound.  The  dissection  was  commenced  eight  hours 
after  death. 

ii. — Aged  thirty-nine  years ;  was  admitted  into 
hospital  29th  October ;  died  31st  October,  of  re- 
mittent fever,  complicated  with  bronchitis.  Dis- 
section eighteen  hours  after  death. 

iii, — Aged  twenty-eight  years ;  was  admitted  into 
hospital  16th  July ;   died  9th  of  September,    of 
pneumonia.    There  was  much  fluid  in  the  ventricles, 
and  between  the  membranes  of ^  the  brain ;  the  sub- 
stance of  the  brain  appeared  to  be  sound.     The 
lungs  were  variously  diseased ;  hepatized  in  part,  in 
part  dropsical  and  tubercular.    The  Hver  exhibited 
slightly  the  nutm^Jike  section.    The  spleen  was 
not  enlarged,  but  rather  of  a  brighter    red   and 
harder  than  natural.    Dissection  seven  hoiirs  after 
death. 

iv. — Aged  thirty-four  years ;  was  admitted  into 
hospital  9th  of  September ;  died  10th  September,  of 
(as  it  was  supposed)  remittent  fever.     Blood  was 
found  extravasated  in  the  surface  of  the  cerebrum  ; 
the  trachea  and  bronchia  were   redder   than  na- 
tural ;  the  oesophagus  was  dark  red.     The  liver  was 
of  the  colour  nearly  of  yellow  wax ;  the  spleen  firmer 
than  natural.    Dissection  sixteen  hours  after  death. 
V. — ^Aged  twenty-six  years ;  was  admitted  into 
hospital  80th  September ;  died  27th  September^  of 
(as  it  was  supposed)  remittent  fever.     The  trachea 


I>1FFERENT  PARTS  OF  THE  HUMAN  BODY.    141 

and  bronchia  were  very  red ;  the  oesophagus  was 
liighly  inflamed.  The  bile  in  the  gall-bladder  was 
"black  and  offensive  to  the  smell ;  the  gall-bladder 
itself  was  in  a  state  of  incipient  gangrene.  The 
common  gall-duct  was.  pervious ;  the  liver  and  spleen 
^were  apparently  sound.  Dissection  nineteen  hours 
after  death. 

vi. — Aged  twenty-two  years ;  was  in  hospital  116 
days ;  died  2d  October  of  chronic  dysentery,  compli-* 
cated  with  tubercular  phthisis.  The  liver  was  very 
voluminous,  and  rather  paler  and  firmer  than  natu- 
ral. The  spleen  was  large  and  firm.  Dissection 
nine  hours  after  death. 

vii, — Aged  twenty  years ;  was  admitted  into  hos- 
pital 30th  September ;  died  5th  October  of  remit- 
tent fever.     No  organ  but  the  spleen  was  particu- 
larly diseased.    The  spleen  was  of  great  bulk,  of 
very  soft  consistence,  like  the  stale  crassamentum  of 
blood  ;  and  after  three  or  four  hours'  exposure  to  the 
air,  it  became  putrid.     From  some  experiments 
which  I  made  on  it,  it  appeared  to  contain  a  large 
proportion  of  coagulable  lymph  effused  into  it,  and 
a  very  small  proportion  of  the  red  particles  of  the 
blood.    This  state  of  spleen,  I  may  remark,  almost 
always  presents  itself  in  the  fatal  cases  of  remittent 
fever  in  the  Ionian  Islands.    The  liver  was  volumi* 
nous,  soft,  and  of  a  brownish  grey  colour.     Dissec-^ 
tion  twelve  hours  after  death. 

viii. — Aged  twenty-five  years ;  was  admitted  igto 
hospital  18th  November;  died  2Sd  November  of 
(as  it  was  supposed)  remittent  fever.    The  lungs^ 
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bronchia,  trachea,  cesc^hagus,  and  colon,  were  move 
or  less  inflamed ;  the  mucons  coat  of  colon  was  in 
places  gangrenous.  The  liver  was  rather  softer  Am 
natural ;  the  spleen  was  apparently  sound.  DiMec- 
tion  twenty-four  hours  after  death. 

ix. — Aged  forty-one  years;  was  admitted  into 
hospital  26th  November ;  died  27th  November  of 
inflammation  of  the  bronchia  and  traehea,  superven- 
ing a  latent  tubercular  phthisis.  The  spleen  was  of 
natural  appearance ;  the  liver  exhibited  the  nutm^- 
like  section.  Dissection  eighteen  hours  after  death. 
x.«— Aged  twenty-eight  years ;  was  admitted  into 
hospital  29th  September;  died  22d  October,  ct 
chronic  dysentery,  aft;er  remittent  fever.  Dissection 
nine  hours  after  death. 

xi. — ^Aged  thirty-nine  years ;  was  admitted  into 
hosjntal  5th  September;  died  1 8th  November,  of 
latent  tubercular  phthisis,  and  other  organic  disease, 
after  an  attack  of  remittent  fever.  The  oesophagus 
was  redder  than  natural,  and  its  epithelium  in  great 
part  abraded.  The  jejunum  and  ilium  were  rather 
redder  than  natural,  and  llie  inferior  part  of  the 
latter  was  slightly  ulcerated.  The  large  intestine 
generally,  with  the  exception  of  its  sigmoid  flexure, 
was  severely  vtleerated.  The  spleen  was  ra<^ter 
smaller  afid'firmer  than  natural ;  the  liver  present- 
ed the  nutmeg^like  section.  Dissection  seven  hows 
after  death. 

xii. — Aged  twenty-three  years;  was  admitted 
into  hospital  29th  August ;  died  8th  December,  of 
tnlbercular  phthisis.     The  body  was  esntiemely  ema  • 


BH 
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(dated ;  the  lens  was  unusiially  soft,  and  tiie  inter- 
vertebral substance  perhaps  softer  tliaa  natural. 
I>i8sectioii  twenty-nine  hours  after  death. 

xiii. — ^Aged  twenty -seren  years;  was  admitted 
into  hospital  11th  December,  died  Slst  December, 
of  peritonitis,  the  consequence  of  peiforation  of  die 
ilium,  the  eflfect  of  ulceration.  Dissection  tUrty- 
one  hours  after  death. 

xiv.— Aged  twenty-nine  years;  admitted  into 
hospital  18tii  January ;  dBed  7th  February,  of  in- 
flammation of  bolii  pleune.  A  collection  of  pus  wai 
found  in  the  anterior  mediastinum ;  itbout  three- 
fourths  of  a  gallon  of  serum  in  the  left  pleura,  and 
about  one^fourdi  of  a  gallon  in  the  right.  A  good 
deal  of  coagulaUe  lymph  was  effiised  in  each  cavity, 
both  loose  and  adhering.  The  lungs  were  very  little 
diseased ;  the  inferior  lobe  of  the  left  lung  whidi 
afforded  the  specimen,  No.  80.,  the  specific  gravity 
of  which  has  been  given,  was  compressed  by  ihe 
effiised  fluid  in  a  very  remarkable  mannw,  and  was 
entirely  destitute  of  air.  It  bore  no  marks  of  in- 
flammation or  of  hepatization ;  and  in  sulphurous 
acid,  it  expanded  like  the  substance  of  the  corpus 
cavemosum  penis  *. 


*  Eyenwhea  unmersed  in  distilled  water  d^nivcd  of  «ar^«nd 
plaoed  under  the  ezhaoeted  reoei  vaer  «f  tlie  air-pump,  it  gure  off 
maif  a  few  adhering  air^bubUes,  It  would  he  dificnlt  to  ejc» 
plain  thifl  by  the  laere  pressure  q£  the  effused  fluid..  Su«fa  a 
oomplete  absence  of  air  wasprobahlj  ewiag  te  pressure  and  abr 
sorption  acting  together ;  and^  in  oonArmation  of  this  opinaoo,  I 
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To  these  brief  notices  of  &tal  cases,  it  may  not 
be  amiss  to  add  some  particulars  relative  to  the  di^ 
ferent  specimens  of  hair  of  which  the  qpecific  gravi- 
ties are  ^ven.  The  first  three  specimens  of  hair 
belonged  to  English  women  of  the  same  family,'  be- 
tween the  ages  of  thirty  and  forty  years ;  two  were 
light  brown  ;  one  was  dark  brown ;  all  three  were 
fine.  The  hair  No.  96.  belonged  to  a  woman  of 
Corfu,  aged  sixty-six  years ;  it  was  grey,  and  very 
fine.  No.  97*  belonged  to  a  man  of  the  same  idand^ 
aged  seventy-seven  years ;  it  was  white,  and  very 
fine  and  soft.  No.  98.  belonged  to  an  Ipsariot,,and 
was  taken  firom  his  body,  which,  when  I  visited 
Ipeena,  was,  with  H,ai.y  lers,  lying  in  the  batteiy 
called  Fetellio,  where  they  had  feUen,  making  a 
brave  but  vain  defence  against  the  Turks,  who,  in 
a  few  hours,  converted  this  before  floiuishing  island 
into  a  desert.  ^Though  more  than  two  years  had 
elapsed,  these  bodies  were  but  little  changed  ^  their 
features,  black  indeed,  and  shrunk,  were  distinct, 
each  person  might  be  known  by  them  ;  and  their 
clothes  (for  they  had  not  been  stripped),  had  expe- 
rienced little  decay  *.    The  hair  wa&  considerably 

* 

may  mention^  that  I  have  found  only  a  very  small  quantity  of 
air  in  the  lungs  of  animals  which  have  been  kiUed  by  strangula- 
tion^ by  the  ligature  of  the  trachea. 

*  The  situation  of  this  place  was  dry,  and  its  aspect  northerly. 
In  the  castle  of  Ipsena,  on  the  contrary,  which  has  a  southerly 
aspect,  nothing  but  whitened  bones  remained  of  the  numeroiis 
victims  of  despair  who  blew  themselves  up,  by  exploding  the 
magazine  when  the  place  was  taken.  These  facts  strongly  ex- 
emplify the  difference  of  character  of  the  very  dry  Etesian  or 
northerly  wind,  and  the  very  humid  Sirocco  or  southerly. 
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bleached  ;  and  probably  in  consequence  of  the  de- 
struction of  its  oleaginous  part,  its  specific  gravity 
was  so  high.    It  is  worthy  of  remark,  that  the  effect 
of  the  sun's  action  on  the  human  hair  is  quite  dif- 
ferent from  its  effect  on  the  skin ;  for  whilst  it 
darkens  the  latter,  it  renders  the  former  brighter. 
Cvery  observant  traveller  must  have  witnessed  in- 
stances in  illustration  of  this  remark.    The  most 
striking  example  of  the  kind  that  I  recollect,  is 
afforded  by  the  female  inhabitants  of  the  border 
tovm  of  Itri,  on  the  confines  of  the  Neapolitan  and 
Roman  states,  where  the  women  are  in  the  habit 
of  exposing  themselves,  their  heads  uncovered,  in  the 
open  air ;  and,  in  consequence,  there  is  a  striking 
contrast  between  the  dark  sunburnt  countenances^ 
and  their  comparatively  light  hair,  which,  variously 
discoloured  by  the  action  of  the  sun's  rays,  and  ge- 
nerally much  n^lected,  imparts  to  them  an  air  of 
extreme  wildness.     The  hair  No.  99-  belonged  to 
a  Hottentot  woman,  a  native  of  Cape  Town,  about 
twenty  years  old ;  it  was  black,  coarse,  woolly,  and 
almost  felted  tc^ether,  admirably  adapted  for  pro- 
tection against  the  sun ;  but  it  had  not  been  exposed 
to  its  action  *.     No.  100.  belonged  to  a  young  wo- 
man of  Pitcaim's  Island,  in  the  Pacific  Ocean,  a 
daughter  of  Adam,  one  of  the  mutineers  of  the 
Bounty,  of  whose  patriarchal  family  such  an  inte- 


*  The  effect  of  the  sun's  rays  on  the  hair  of  the  Negro^  is,  I 
believe^  analogous  to  that  on  the  European^  &c.,  but  less  power> 
fdl :  I  say,  believe,  because  I  am  not  quite  certain  of  it. 
VOL.  III.  G  g 
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restii^  account  has  lately  been  published.  This 
hair  is  reddish-brown,  partially  discoloured  by  the 
action  of  the  sun's  rays ;  it  is  rather  coarse,  but  not 
in  the  slightest  degree  woolly. 

On  the  results  generally,  I  shall  confine  myself  to 
a  very  few  observations  before  I  condude.  I  indulge 
in  the  hope,  that  the  physiologist  will  receive  them 
as  a  contribution  to  his  science,  considered  as  a  col- 
lection of  fJEicts  and  of  rules  deduced  firom  facts,  inde- 
pendent of  speculation ;  and  that  the  pathologist,  by 
prosecuting  its  investigation  farther,  may  derive  from 
it  a  help  to  the  eye,  and  a  more  certain  criterion  of 
iNTganic  change,  than  we  yet  possess  in  hk  import- 
ant but  obscure  branch  of  medical  knowledge. 
The  quality  of  specific  gravity  will  probaUy  be  moat 
aj^licable,  as  a  characteristic  to  the  viscera,  espe- 
eially  the  liver  and  the  spleen ;  and  perhaps  the 
brain,  lungs,  and  kidneys.  The  results  I  have 
given  of  my  experiments  on  the  two  first  maottioned 
viscera,  are  favourable  to  this  conjecture.  These 
results  are  very  various,  and  almost  oonvinoe  me, 
that  organic  disease  (^  the  viacera  cannot  take  jiaoR 
without  altering  their  specific  gravity ;  and  if  so,  it 
is  not  improbable  that  this  precise  quality  may  be 
made  an  index  of  the  kind  amd  d^ree  of  wgaaxc 
change;  and  a  priori,  perhaps,  thus  mnA  mi^t 
be  inf<m:ed ;  for  if  fatty  matter  is  dq)06ited,  the 
specific  gravity  must  be  diminished,  if  cartilaginous 
matter,  it  is  probable  it  will  be  increased ;  and  that 
it  will  be  variously  diminished  or  increased,  accord- 
ing to  the  kind  of  deposition*    Moreover,  attention 
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to  these  changes  may  lead  to  more  minute  ohserva- 
tion»  and  to  the  collecting  of  information  curious 
and  useful.  Every  new  .xaean«  of  ri^search  is  thus 
indirectly  useful ;  whoever  employs  the  stethoscope 
of  IrfEOTiec,  thougb  he  mwf  rmt  Mpf^mmU  its 
merits  in  the  same  high  diegree  as  that  ingenuous 
9nd  profound  physician,  cannot  fail  of  deriving  in- 
struction from  its  use,  and  becoming  better,  more 
minutely,  more  discriminatively,  acquainted  with  the 
diseases  of  the  chest.  The  same  may  be  said  of 
Avenbrugger's  method  of  dis^osis  by  percus- 
smi)  and  indeed  of  every  oiher  metiiod  of  investiga- 
tion, which  directs  and  fixes  the  attention,  absteact- 
ing  it  from  vague  and  unmeaning  generalities,  to 
precise  and  significant  particulars,  whether  we  hav^ 
is  view,  duffii^  life^  the  symptoms  of  disease  by  th^ 
bed-4ttde  of  the  patleiit ;  or,  after  death,  on  the  dis*- 
seeling  table,  the  orgaAk  changes,  the  effects  of  das^ 
eased  adieii. 

Corfu,  1 

Jamtary  2.  1828.  / 
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ON  THE  BFFBCT  OF 


REMOVING  ATMOSPHERIC  PRESSURE 


FBOK  THE 


FLUIDS  AND  SOLIDS  OF  THE  HUMAN 

BODY. 

By  John  Daty,  M.  D.  F.  R.  S.  Physician  to  the  Forces, 
Correqxmdiog  Member. 

XN  trying  the  effect  of  removing  atmospheric  pies* 
sure  from  the  animal  fluids  and  solids,  by  means  of 
the  air-pump»  it  is  particularly  necessary  that  many 
precautions  be  taken  to  insure  the  obtaining  of  ac- 
curate results.  It  may  not  be  amiss  to  spediy  those 
which  are  most  essential ;  and,  firsty  in  relation  to 
the  fluids. 

1^/,  In  collecting  them,  or  in  transferring  them, 
the  entanglement  of  atmospheric  air,  or  frothing,  is 
most  carefrilly  to  be  avoided. 

Sk%,  The  vessels  to  be  used  in  the  experiments 
should  be  scrupidously  clean ;  and,  just  before  they 
are  used,  they  should  be  wetted  inside,  or  rinsed 
out  with  distilled  water,  from  which  the  air  had 
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been  previously  exhausted^  that  as  little  air  as  pos- 
sible may  adhere  to  their  side. 

3dly^  Great  care  should  be  taken  that  no  dust,  or 
particles  of  foreign  matter,  fall  into  the  fluid  or  ves- 
sel,  as  all  minute  particles,  so  circumstanced,  afford 
air.  when  the  atmospheric  pressure  is  removed,  and 
may  occasion  deception. 

Lastiy^  Great  attention  should  be  paid  to  the 
temperature  of  the  fluid,  that  it  is  below  that  de- 
gree at  which  it  boils  in  vacfio.  Neglect  of  this 
circumstance,  I  believe,  has  given  rise  to  many  and 
serious  mistakes. 


In  relation  to  the  solids,  the  following  precautions 
are  deserving  of  attention  : 

The  instant  the  part  to  be  tried  is  exposed  to  the 
atmosphere,  a  convenient  portion  of  it  should  be  cut 
out,  with  a  very  sharp  scalpel,  with  as  little  rending 
or  pulling  as  possible ;  and,  without  delay,  it  should 
be  immersed  in  distilled  water,  deprived  of  air  by 
previous  exhaustion.  If  it  be  possible,  the  vessels 
which  supply  the  part  should  be  seciured  by  liga- 
ture before  it  is  removed. 

Having  premised  thus  much,  I  shall  now  relate 
the  result  of  the  experiments  which  I  have  institu- 
ted, with  the  desire  of  solving  some  of  the  import- 
ant problems  which  are  involved  in  this  inquiry. 

On  venous^blood,  I  have  made  very  many  expe- 
riments with  great  care,  and  the  result  has  always 


< 
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been  negative,  equally  80^  whether  the  blood  was  li- 
quid or  coagulated ;  arid,  I  niay  add,  that  I  have 
obtained  the  dame  result^  using  the  mixed  arterial 
and  venous  blood  of  the  sbeejr  and  lamb,  of  the  rab^ 
bit  and  pigeon. 

On  milk  I  have  made  fewer  experiments.  The 
result  of  them,  too,  was  negative,  both  when  using 
human  and  cow's  milk  fresh,  though  not  so  abso- 
lutely negative  as  in  the  trials  with  blood ;  for  a 
very  few  bubbles  of  air  were  disengaged,  bnt  no 
more  than  there  is  a  right  to  suppose  were  entan- 
gled in  the  fluid,  as  it  was  expressed  from  the  nip- 
ple into  the  receiving  vessel.  And,  I  may  here 
mention,  that  the  result  of  my  experiments  on  the 
new  laid  ^g  of  the  common  fowl  has  been  similar ; 

neither  the  white  of  it,  or  its  yolk,  afforded  any  air 

<.  ... 

in  vacuo  *. 

I  have  also  made  trial  of  bile  and  synovia :  of  the 
fluid  of  the  ventricles  of  the  brain,  of  the  peri- 
cardium, and  of  the  vitreous  and  aqueous  humours 


*When  the  whole  egg  was  immersed  in  distilled  water,  theo, 
indeed,  it  gave  off  some  air  in  vacuo ;  adhering  bubbles  were  d&- 
tachefd  from  the  outer  sur&ee  of  the  shell  generally,  and  a  cnzrent 
of  bubbles  for  several  minutes,  was  poured  out  firom  two  or  three 
conspicuous  pores  In  the  large  end  of  the  egg,— 4rlr,  I  believe, 
which  had  entered  throu|^  the  same  pores  during  the  cooUng  of 
the  egg,  and  its  consequent  contraction,— -which  I  infer  from  not 
finding  any  air  in  this  part  of  the  egg  when  it  has  been  put  into 
water  the  instant  it  has  been  laid,  and  examined  under  water* 
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of  the  eye ;  and  I  have  not  been  able  to  obUun  au- 
fiom  any  of  them.  With  the  hummus  of  the  eye 
I  have  made  only  one  experiment ;  on  each  of  the 
other  fluids  I  have  made  two.  I  shall  notice  the 
bodies  from  which  they  were  obtained,  in  descrilnng 
my  experiments  on  the  solid  parts. 

On  the  urine  I  hare  made  many  experiments, 
collected  in  hospital,  from  different  persons  in  health 
and  in  disease,  and  at  different  parts  of  the  day,  as, 
on  rising  in  the  morning ;  after  breakfast ;  after  se- 
wal  hours  fiutiug  and  exercise ;  and  after  dinner, 
and  with  the  same  negative  result ;  and  also  with 
the  same  negative  result,  when  it  has  been  secreted 
copiously,  afrer  drinking  a  large  draught  of  water 
containing  common  lur,  or  of  water  abounding  in 
carlxHiic  add  gas. 

I  hare  availed  myself  of  two  fatal  cases  to  try  the 
effect  of  a  vacuum  on  some  of  the  principal  solid 
parts  of  the  body. 

The  first  was  that  of  s  man,  aged  S8  years,  who 
was  admitted  into  hospital  on  the  11th  October,  and 
who  died,  on  the  29th  January,  of  chronic  dysen- 
tery, complicated  with  organic  disease  of  the  liver 
isnd  spleen.  The  post-mortem  examination  was 
made  thirteen  hours  ittex  death.  The  large  intes- 
tines were  found  severely  ulcerated  ;  the  lower  part 
<rf  the  ilium  slightly.  Th6  liver  weighed  6^  lb.; 
the  spleen  11  lb.  The  tilnae  were  much  augmented 
in  volume,  cspedally  their  outer  face,  by  a  depofi* 


452      DR  DAVY  ON,  REMOVING  ATMOSPHERIC 

tion  of  bony  matter.  The  individual  had  expe- 
rienced successive  attacks  of  remittent  fever,  chronic 
hepatitis,  chronic  rheumatism,  ascites  and  dysen- 
tery. In  this  instance,  besides  the  fluids  already 
mentioned,  including  the  aqueous  and  vitreous  hu- 
mours of  the  eye,  portions  'of  the  following  parts 
were  subjected  to  experiment,  viz.  the  ^brain  (its 
central  substance),  the  liver,  spleen,  pancreas,  kid- 
ney, aorta,  skin  and  tibia.  With  the  excepti<Mi  of 
the  portion  of  cerebrum,  they  all  gave  off  air ;  the 
portion  of  aorta  and  kidney  in  very  small  quantity, 
the  other  parts  in  abundance  ;  even  the  portion  of 
bone,  deprived  of  its  periosteum,  though  it  was  ap- 
parently dense,  and  was  found  to  be  of  specific  gra- 
vity 1.78. 

The  second  fatal  case  was  that  of  a  man  aged  33 
years,  who  was  admitted  into  hospital  on  the  26th 
November,  and  who  died  on  the  1st  February,  of 
chronic  dysentery.  The  body  was  examined  twen- 
ty hours  after  death.  •  The  large  intestines  exhibit- 
ed the  worst  effects  of  the  disease  ;  the  lower  part 
of  the  ilium  was  slightly  ulcerated ;  the  other  or- 
gans were  apparently  sound.  The  parts  subjected 
to  trial  were  a  portion  of  the  central  part  of  the 
brain,  of  the  liver,  spleen,  testicles,  and  pectoralis 
major.  All  these  parts  gave  off  air,  with  the  excep- 
tion of  the  brain,  and  all  of  them  a  good  deal,  with 
the  exception  of  the  spleen ;  which  was  small  and 
firm,  and  afforded  so  little  air,  that  it  might  per- 
haps be  considered  merely  aidhering  air. 


^ 


PRESSURE  FROM  THE  HUMAN  BODY.  453 

These  results  required  farther  investigation.  I 
have  made  similar  trials  on  some  of  the  solids  of  a 
lamb,  very  soon  after  it  was  killed,  in  the  ordinary 
manner,  by  the  division  of  the  great  bloodvessels  of 
the  neck,  and  before  the  peristaltic  motion  of  the 
intestines  had  entirely  ceased.  On  exposing  the 
heart,  there  was  evidently  some  air  in  its  cavities, 
and  also  in  the  venae  cavse  and  aorta.  A  portion 
of  the  left  ventricle,  immersed  in  water,  deprived  of 
air  under  the  exhausted  receiver,  gave  off  a  great 
deal  of  air,  and  exhibited  a  very  striking  and  cu- 
rious appearance,  from  the  manner  in  which  the 
very  minute  ramifications  and  anastomosing  branches 
of  the  coronary  vessels  were  injected  and  distend- 
ed with  air,  and  from  a  kind  of  pulsation  of  the 
larger  branches,  as  the  air- bubbles  passed  through 
them  and  escaped.  A  portion  of  the  muscular  part 
of  the  diaphragm,  of  the  substance  of  the  liver,  in 
which  there  was  no  large  vessel,  and  of  the  small  in- 
testines, which  were  empty  and  collapsed,  gave  off 
each  only  a  very  few  air-bubbles,  no  more  than 
might,  with  propriety,  be  considered  as  adhering, 
acquired  in  the  operation  of  transferring  the  parts 
from  the  body  to  the  fluid  in  which  they  were 
plunged.  A  portion  of  kidney  and  of  spleen,  not 
carefrdly  cut  out,  gave  off  pretty  much  air ;  when 
carefully  cut  out,  the  quantity  of  air  was  decidedly 

less. 

With  a  desire  of  obtaining  farth^  and  more  sa- 
tisfactory information  on  this  subject,  I  have  had 
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two  rabbits  of  the  same  age  killed ;  oiie^  by  divii 
the  great  cervical  bloodvessels ;  the  other,  by  a  blow 
on  the  occiput.  The  thorax  of  each  was  opened  be- 
fore they  were  cold^  In  the  heart  of  the  first  men- 
tioned there  was  evidently  air,  and  even  in  tiie  co- 
ronary vessels.  In  the  heart  of  the  second  there 
was  no  appearance  of  air ;  it  was  moderately  dis- 
tended with  blood,  and  its  vessels  were  full  of  blood. 
A  ligature  was  applied  to  the  great  vessels  of  each, 
and  the  hearts  were  removed,  and  put  into  water. 
The  first  swam  ;  the  second  sunk.  Under  an  ex- 
hausted receiver,  the  first  was  amazingly  distended, 
— ^its  bloodvessels  also  were  distended,  and  their  very 
minute  ramifications  were  beautifully  displayed,  va- 
riously anastomosing :  very  little  of  the  air  was  dis- 
engaged. The  second  was  not  at  all  distended ;  a 
few  bubbles  were  given  ofi^,  chiefly  from  the  ends  of 
tile  cut  vessels.  The  coronary  vessels  did  not  exhi- 
bit the  slightest  change ;  and  not  the  minutest  air- 
bubbles  could  be  discovered  in  them.  A  large  por- 
tion of  the  liver  of  the  first  was  cut  off,  indm^ng 
the  gall-bladder,  fall  of  a  green  transparent  bile.  In 
water,  under  the  exhausted  receiver,  it  gave  off  a 
good  deal  of  air ;  and,  for  a  considerable  time,  the 
air  came  entirely  fit>m  the  cut  ends  of  the  vessels ; 
and  there  was  not  the  slightest  distention  of  tiie 
gall-bladder  perceptible,  and  not  a  single  globule  d" 
air  extricated  from  it.  A  portion  of  the  liver  of  the 
second,  in  vacuo,  gave  off  very  few  air-bubbles,  and 
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they  came  from  the  cut  surface,  and  were  evidently 
atmoi^heric  air,  which  had  adhered  to  it. 

I  have  now  mentioned  the  principal  experiments 
which  I  have  made  to  endeavour  to  ascertain  if  the 
animal  fluids  and  solids  contain  any  free  air,  or  air ' 
which  is  merely  confined  mechanically,  by  the  pres- 
sure of  the  atmosphere.  I  have  not  thought  it  ne« 
cessary  to  enter  into  minute  details,  which  would  be 
equally  tedious  and  unsatisfactory  to  those  who  are 
judges  of  such  matters,  and  know  how  easy  it  is  to 
give  a  plausible  narrative  of  the  minute  circumstan- 
ces of  an  experiment,  and  how  difficult  it  is  to  make 
an  experiment  in  an  accurate  and  unobjectionable 
manner.  This  much  I  can  say,  without  hesitation, 
that  I  have  recorded  no  phenomenon  which  I  have 
not  myself  witnessed,  and  have  kept  back  no  fact  of 
any  importance  that  I  have  noticed. 

The  results  which  I  have  obtained  appear,  to  me, 
to  warrant  the  general  conclusion,  that,  in  the 
healthy  body,  there  is  no  free  air  contained  in  any 
of  its  fluids  or  solids ;  and  that,  when  air  is  disen- 
gaged from  a  fluid  or  a  solid,  in  vacuo,  it  is  foreign 
to  it ;  and  that  it  has  been  introduced,  either  in 
consequence  of  disease  during  life,  or  by  absorption 
after  death  -,  or  has  entered  throv^h  the  divided  ves- 
gels  during  the  dissection.  On  the  first  supposed 
source  of  air,  it  is  not  necessary  for  me,  in  this 
place,  to  make  any  remarks.  That  such  a  source 
does,  occasionally^  eidst  is  certain ;  and  it  is  not  im» 
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probable  that  itd  occurrence  is  much  more  frequent 
than   has  yet  been  'supposed.     The  second  source 
of  air,   absorption  after    death,  is  unquestionable. 
It  is  well  known  to  the  practical  chemist,  that  blad- 
der is  pervious  to  air,  and,  that  any  gas  introduced 
into  it,  soon  becomes  adulterated,  by  an  admixture 
of  atmospheric  air ;  and  that,  ere  long,  the  gas  in- 
troduced is  entirely  lost,  having  passed  through  the 
animal  membrane.     The  phenomena  of  putrefaction 
after  death,  and  of  partial  gangrene  during  life,  are 
equally  conclusive  on  this  head ;  and  the  rapidity 
of  putrefaction  in  hoi,  damp  weather,  is  demonstra- 
tive how  v^  readily  air  may  be  absorbed,  by  the 
texture  of  the  body,  under  favourable  circumstances. 
The  third  source  requires  little  comment,  for  it  is 
obvious  to  reason,  and  may  be  proved  by  experi- 
ment, and  every  practical  anatomist  is  well  acquaint- 
ed with  it. 

It  is  my  wish  to  avoid  controversy  as  much  as 
possible,  and  controversial  criticism ;  and,  therefore,  I 
shall  make  no  allusion  to  the  experiments  of  those 
inquirers  who  have  maintained  that  the  blood 
abounds  in  carbonic  acid  gas,  and  that  the  urine  oc- 
casionally affords  this  gas.  I  need  not  observe  that, 
if  the  blood  abound  in  a  free  acid  gas,  we  might  ex- 
pect to  find  it  in  all  the  other  fluids  of  the  body, 
which  are  less  alkaline  than  the  blood ;  and,  that  we 
must,  of  necessity,  find  it  in  all  parts  of  the  body 
which  are  provided  with  bloodvessels.  Independent 
of  all  chemical  considerations,  as  the  incompatibi- 
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lity  of  a  free  acid  and  a  free  alkali  existing  toge- 
ther ; — ^independent  of  the  results  of  all  the  expe- 
riments which  I  have  detailed,  the  majority  of  which 
are  decidedly  ih  opposition  to  sudi  an  unchemical 
conclusion,  the  ordinary  phenomena  of  life,  and  life 
itself,  seem  to  be  incompatible  with  it.  Can  we  be-* 
lieve  that  blood,  abounding  in  free  carbonic  add  gas, 
can  circulate  through  the  delicate  texture  of  the 
body,  without  destroying  their  frmctions;  or,  in 
fact,  that  it  can  circulate  at  all  in  this  condition  ? 
What  is  to  prevent  the  disengagement  of  the  gas, 
when  the  pressure  is  diminished,  or  when  the  tern*- 
perature  is  increased,  as  in  ascending  a  very  lofly 
mountain,  or  in  the  paroxysms  of  an  ardent  fever? 
I  suspect,  that  wise  and  provident  Nature  has  taken 
special  precautions  to  prevent  the  admission  of  such 
a  destructive  gas  into  the  circulation.  We  know 
the  effect  of  carbonic  acid  gas  on  the  glottis  ;  how 
it  stimulates  its  muscle  to  spasmodic  contraction, 
to  exclude  its  fatal  presence  from  the  air  passages. 
Reasoning  from  analogy,  and  from  the  observations 
already  mentioned,  I  am  inclined  to  infer,  that,  in 
the  primae  vise,  it  is  prevented  entering  the  absor- 
bent vessels,  and  so  excluded  from  the  circulation, 
in  a  similar  manner,  by  a  spasm  or  constriction  of 
their  orifices.  But  on  this  speculation,  I  beg  leave 
to  say,  I  lay  no  stress.  I  am  more  disposed  to  of- 
fer an  apology  for  having  introduced  it.  In  confir- 
mation of  the  opinion,  however  it  may  be  explain- 
ed, of  the  exclusion  of  air  from  the  circulating 
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fluids,  I  may  mentipn  the  bet,  that,  in  caiefuUy 
examiBnig  the  tboracte  duct,  in  more  than  ahundied 
fiital  cases,  in  most  of  which  the  intesti&es  mte» 
more  or  kss,  distnded  with  flatus,  I  have  ne^w 
imce  detected  air  ia  this  p^sage  of  eommvaimtioo; 
it  has  been  either  empty  and  collapsed,  or  oontaia* 
ed  a  transpiieBt  lymph^  or,  in  cases  of  sud^es 
death,  healthy  diyie. 

C0RFU9         ^ 

February  15.  1828.  i 
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CONTAGIOUS  EPIDEMIC  DISEASE, 

WHICH    MABE  ITS   APPEARANCE  IN  THE  ISLAND  OF  ST  CROIX^ 
WEST  INBIBS^  IN  THE  MONTH  OF  OCTOBER  1%7- 


By  W.  H.  RuAK,  M.  D. 

I 

XN  the  month  of  October  1827,  a  contagious  dis- 
ease, of  apparently  an  entirely  noyel  descriptioD, 
shewed  itself  for  the  first  time  in  this  island.  It 
was  communicated  to  the  inhabitants  of  this  by 
these  of  the  neighbouring  idand  of  St  Thomas, 
omiig  to  the  frequent  intercourse  between  the  ttPO 
places.  It  very  soon  became  epidemic  here,  and 
spiiead  through  the  whole  island.  I  know  not  how 
the  disease  originated,  or  was  imported  into  St  Tbe^ 
mas ;  but  it  is  very  well  ascertained  that  it  was  m- 
trodueed  into  thk  colony  by  indi'ridttals  who  had 
arrived  from  St  Thomas^  either  with  sjinptems 
of  the  complaint  abeady  on  them,  or  whidi  appear- 
ed en  them  very  soon  after  their  arrival.  Various 
reports  and  conjectures  as  to  the  mode  of  its  kdro^ 
ductaon  into  St  Thomas  have  been  cmrent;  but 
these  do  not  appear  to  have  been  well  authentic2rt^. 
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Owing  to  the  novelty  of  this  disease,  people  were 
at  a  loss  by  what  name  to  call  it ;  and,  accordingly, 
many  different  appellations  were  bestowed  on  it, 
but  none  that  were,  in  any  sufficient  manner,  de- 
scriptive of  the  complaint.     I  must  confess  that  I 
have  been  at  a  loss  for  a  proper  name.     Dr  Rush. 
in  his  **  Account  of  the  Bilious  Remitting  Fever, 
as  it  appeared  in  Philadelphia  in  the  summer  and 
autumn  of  the  year  1780,"  describes  an  epidemic 
which  bears  some  resemblance  to  this  one,  and  which 
was  there  styled  "  Break-bone  Fever,"  from  the 
nature  of  its  accompanying  pains :  from  want  of  a 
better,  I  may  be  allowed  to  call  the  epidemic  which 
visited  this  island  by  the  same  name. 

The  disease  differs  in  so  many  essential  respects 
from  others,  that  I  have  been  led  to  consider  it  as  a 
distinct,  novel,  contagious,  and  anomalous  disease,  a 
disease  sui  generis. 

The  disease  attacked  persons  of  all  ages,  of  both 
sexes,  and  of  every  temperament  and  condition  in 
life  among  the  white,  coloured,  and  black  population 
of  the  island.     Infants  only  a  few  days  old  seemed 
as  liable  to  the  disease  as  those  more  advanced  in 
life.     I  saw  very  distinct  cases  in  an  infant  only 
three  days  old,  and  in  an  octogenarian.     Persons  of 
a  sanguineous  temperament,  those  who  had  been 
the  frequent  subjects  of  rheumatism,  gout,  or  inter- 
mittent and  remittent  fevers,  syphilis,  and  some 
other  diseases,  seemed  to  suffer  more  from  this  new 
disease  than  other  people  did.     On  the  other  hand, 
those  who  had  enjoyed  a  generally  uninterrupted 
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course  of  good  health,  who  had  not  been  victims  to 
any  of  the  aboVe  mentioned  complaints,  were  less 
severely  aflfected  by  it.  N^oes  resident  on  estates 
in  the  country  had,  on  the  whole,  milder  attacks 
than  those  who  resided  in  town.  Very  few  indivi- 
duals entirely  escaped  the  disease. 

Generally  it  was  sudden  in  its  attack.  In  many 
instances,  however,  there  were  certain  precursory  sen- 
sations. It  might,  therefore,  with  considerable  pro- 
priety, be  not  inaptly  divided  into  three  stages ;  the 
first  stage,  or  that  of  increase ;  the  second,  or  middle 
stage ;  and  the  third  stage,  or  that  of  decrease.  The 
first  of  these  was  not  always  very  apparent,  although, 
in  some  instances,  it  lasted  a  few  days;  the  second  was 
well  defined  by  the  commencement  and  termination 
of  the  fever,  which  might  be  called  a  Synocha  conta- 
giosa, and  which  lasted,  on  an  average,  about  forty- 
eight  hours ;  the  third  stage,  or  that  of  decrease,  was 
of  various  duration,  from  a  few  days  to  three  or  four 
months ;  and  this,  fi-om  its  long  continuance,  was 
emphatically  called  by  many  of  the  afflicted  patients 
the  never-ending-stage  of  the  complaint.  In  this 
third  stage,  however,  there  was  evidently  a  gradual, 
though,  in  very  many  cases,  slow  progression  towards 
amendment. 

The  precursory  symptoms,  which  formed  the  first 
stage,  were  most  commonly  flying  pains  in  difierent 
parts  of  the  body,  occurring  at  unequal  intervals  of 
time ;  languor,  lassitude,  unusual  degrees  of  costive* 
ness,  loss  of  appetite,  disturbed  sleep ;  and  these,  in 
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some  instances,  preceded  the  fever  by  several  days. 
In  general,  however,  it  came  on  suddenly  ;  and,  in 
a  very  great  majority  of  such  cases,  the  order  in 
which  the  symptoms  made  their  appearance  was  the 
following.  An  uneasy  sensation  of  fulness*  in  the 
face,  of  tension,  warmth  and  dryness  of  the  skin  of 
the  whole  body,  disinclination  to  exertion,  with 
drowsiness,  and  slight  stiffiiess  of  some  of  the  joints, 
were  succeeded  by  smart  fever,  and  an  exacerbation 
of  the  pre-existing  symptoms.  The  second  stage  had 
now  commenced.  The  face  became  somewhat  swol- 
len,  the  skin  painfully  tense,  dry,  irritable,  and  ex- 
tremely hot.  An  exanthematous  eruption  next 
made  its  appearance,  almost  always  within  the  first 
twenty-four  hours ;  at  first  in  the  fiice,  and  after- 
wards over  the  whole  body.  This  eruption  was  of 
three  kinds.  In  many  it  resembled,  in  its  extonal 
appearance,  that  of  scarlatina ;  in  others,  that  of  ur- 
ticaria ;  and  in  some,  that  of  rubeola ;  but  in  no 
single  case  did  more  than  one  species  of  the  eruption 
occur.  In  infimts,  the  exanthema  was  almost  al- 
ways like  that  of  scarlatina.  In  all  persons  it  last- 
ed several  days,  and  terminated  either  by  small  fur- 
furaceous  scales  falling  ofi^,  or  by  general  desqua- 
mation of  the  cuticle  over  the  whole  body.  In 
many  cases,  this  desquamation  was  so  rapid  as  to 
leave  the  subjacent  parts  extremely  delicate  and 
tender.  The  disinclination  to  make  any  exertion, 
and  drowsiness,  increased,  until,  in  some  few  cases, 
the  patients  bordered  on  a  state  bearing  some  affini- 
ty to  coma.      The   limbs,  and  particularly  their 
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joints^  both  large  and  small,  became  more  stiff,  and 
extremely  painful.  The  wrists,  however,  the  ankles, 
hands,  feet,  and  knees,  were  generally  most  affected, 
and  gave  excruciating  pain  on  the  slightest  motion. 
These  pains  were  so  severe,  that,  in  a  great  many 
cases,  the  patients  would  lie  extended  on  the  bed  in 
one  position,  and  could  not  venture  to  change  it,  or 
eveu  to  bend  a  finger,  without  experiencing  great 
agony.  The  fever  commenced,  in  many  cases,  with 
slight  rigors,  in  some  with  strong  ague ;  but  these 
were  generally  of  very  short  duration.  The  heat  of 
the  body  returned  soon  after  in  an  increased  degree ; 
the  sensorial  functions,  in  many  cases,  became  some- 
what disturbed,  although  but  slight  headache  was 
complained  of ;  the  appetite  much  4iniinished ;  the 
sense  of  taste,  in  a  marked  manner,  either  erroneous 
or  deficient ;  there  was  little  or  no  thirst ;  the  bowels 
almost  always  confined ;  the  tongue,  in  most  cases, 
of  a  dirty-whitish  appearance  ;  the  urine  nearly  na^ 
tural  in  quantity,  but  rather  high  coloured;  the 
pulse  frequent,  and,  in  many  cases,  irregularly  inter- 
mitting, butjnatural,  or  nearly  so,  in  other  respects ; 
the  respiration  was  not  much  altered. 

Matters  generally  continued  thus  for  the  space  of 
about  forty-eight  hours,  after  which  the  fever  either 
abated,  or  disappeared  entirely ;  and,  in  either  case, 
it  did  so  generally  without  sweating. 

The  third  stage  commenced.     The  drowsiness 
wore  off,  but  all  the  other  symptoms  remained.    The 
pains  of  the  joints,  in  most  cases,  seemed  even  to  be- 
come more  severe,  and  the  eruption  more  marked. 
1  HhS 
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In  a  day  or  two,  however,  after  the  disappearance  of 
fever,  some  of  the  other  symptoms  had  somewhat 
abated.  The  disagreeable  sensations  of  the  face  and 
skin,  the  exanthema,  and  heat  of  the  body,  dimi- 
nished. The  erroneous  or  deficient  sense  of  taste, 
the  loss  of  appetite,  and  tendency  to  constipation, 
continued,  in  most  patients,  for  eight  or  ten  days 
longer.  The  pains  in  the  limbs  and  joints  seldom 
forsook  their  victims  so  early :  in  a  great  many  in- 
stances, they  continue  even  now  to  give  annoyance 
to  persons  who  were  early  attacked  by  the  epide- 
mic. 

The  description  which  I  have  just  given  of  the 
symptoms  of  this  new  disease,  is  applicable  to  a  large 
majority  of  tha  cases  that  came  under  my  observa* 
tion.  There  were,  of  course,  many  others  that  were 
variously  modified  as  to  violence,  duration,  and  the 
absence  of  some  few  of  the  above  mentioned  symp- 
toms. The  essential  symptoms  were  the  term  of 
the  fever ;  the  great  heat  of  the  skin  during  it»  and 
for  one,  two,  or  three  days  after  it ;  the  three  spe- 
cies of  exanthema ;  the  excessive  pains  of  the  joints  ; 
and  the  epidemic  and  contagious  nature  of  the  dis- 
ease. 

Among  my  patients,  I  found  several  who  were  at- 
tacked by  this  new  disease  and  intermittent  fever  on 
alternate  days,  until  the  former  had  run  a  course  of 
about  forty-eight  hours ;  after  which  it  disappeared, 
and  the  intermittent  (which  became  quotidian)  con- 
tinued until  put  a  stop  to  by  the  usual  course  of 
treatment.    But,  on  the  intermittent  being  checked. 
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the  pains  that  help  to  characterise  ''  Break4x>iie 
Fever,"  again  retamed  to  harass  the  patients  for  a 
great  length  of  time.  In  all  such  cases,  the  pa- 
roxysms of  the  two  diseases  were,  in  a  remarkably 
obvious  manner,  distinct  and  unmodified  by  each 
other ;  each  of  them  requiring  its  distinct  and  sepa- 
rate treatment 

Some  persons  were  supposed  to  have  been  attacked 
by  the  new  disease  oftener  than  once ;  but  in  no 
such  ease  that  I  witnessed,  was  the*  subsequent  at- 
tack by  any  means  so  r^ularly  formed  and  marked 
as  the  first. 

The  disease  is  now  much  less  common  than  it  was 
a  month  ago.  I  met  with  fewer  cases  on  the  estates 
situated  to  the  eastward,  than  on  those  to  the  west- 
ward of  this  town.  On  one  estate  on  the  east  end 
oi  the  island,  and  at  a  distance  of  about  six  or  seven 
miles  from  town,  and  on  another  situated  nearly  due 
south,  and  at  a  similar  distance  from  the  town,  a 
great  majority  of  the  Negroes  escaped  the  disease ; 
and  most  of  those  who  had  it  were  slightly  affected. 
This  circumstance  I  attribute  to  their  less  frequent 
intercourse  with  the  town  people,  and  to  their  being 
placed  more  out  of  the  influence,  of  the  contagious 
atmosphere,  in  its  range  from  east  to  west.  In  many 
of  those  cases,  where  the  disease  had  ceased  to  an- 
noy the  patients,  it  seemed  nevertheless  to  have 
given  origin  to  some  others  which  have  proved  very 
vexatious,  and  may  be  r^arded,  I  am  of  opinion,  as 
not  unfrequent  sequels  of  it.  Those  which  I  have 
met  with  are  hydropic  affections,  particularly  ana- 
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sarca.  Abscesses  in  various  parts  of  the  body»  cata- 
neous  afPections,  and  serous  effusion,  or  a  tendency  to 
it  within  the  cavity  of  the  cranium. 

Dropsical  swellings  were  by  no  means  uncommon, 
particularly  among  Negroes ;  and  generally  required 
prompt  and  very  active  treatment  for  their  removal. 
In  one  case  (that  of  a  Negro  girl  about  eight  or 
nine  years  of  age),  it  proved  fatal,  although  the  most 
active  remedies  were  early  employed  for  its  cure. 

Abscesses  frequently  formed  about  the  time  when 
the  patients  were  nearly  rid  of  the  pains  of  *'  Break- 
bone  Fever."     These  were,  however,  not  deeply 
seated ;    and,   on  being  opened,    healed    readily. 
About  the  same  period,  cutaneous  affections  gene- 
rally occurred.     These  put  on  a  scorbutic  appear- 
ance ;  and,  if  much  irritated  by  the  friction  of  the 
patient's  clothing,  or  by  scratching,  they  were  apt  to 
terminate  in  troublesome  ulcers.     In  some  conva- 
lescents, when  symptoms  supervened  which  indica- 
ted any  affection  of  the  sensorium,  I  found  it  neces- 
sary to  put  in  practice  the  most  vigorous  treatment, 
for  the  purpose  of  overcoming  them.    In  such  cases, 
the  only  complaint  which   the  patient  generally 
made  at  first  was,  that  he  felt  more  than  usually 
unwell,  and  was  unable  to  account  for  it ;  and,  on 
being  asked  if  he  had  headache,  invariably  replied 
(in  every  case  that  occurred  to  me),  in  the  n^ative. 
The  pulse,  in  all  such  cases,  was  always  rather  fre- 
quent.    The  patient  generally  remained  thus  for 
eight  and  forty  hours,  during  which  some  laxative 
medicine  was  given ;  but  at  the  expiration  of  this 


DISEASE  IN  THE  ISLAND  OF  ST  CROIX.      467 

space  of  time,  his  attendants  were  generally  alarmed 
by  a  considerable  degree  of  stupor,  with  some  ap- 
pearance of  collapse  in  the  countenance ;  and,  when 
roused  from  this  state,  he  complained,  for  the  first 
time,  of  pain  in  the  head.     The  pulse  had  now  be- 
come very  frequent,  but  otherwise  nearly  natural ; 
and  the  tongue  always  blanched.      It  has  been 
generally  at  this  period  that  my  professional  at- 
tendance has  been  required.      When  called  more 
early,  I  never  failed  to  observe,  in  the  countenances 
of  my  patients,  a  certain  listlessness  of  expression, 
which,  after  the  first  two  or  three  cases  that  I 
met  with,  always  excited  my  particular  attention. 
The  first  cases  of  this  kind  to  which  I  was  called, 
had  nearly  been  attended  with  fatal  results,  owing 
to  the  insidious  nature  of  the  attack ;  and  hence 
the  most  minute  and  dose  attention  became  neces- 
sary to  detect  and  obviate  it.    One  fatal  case  of  this 
description  proved  so  in  about  eighteen  to  twen- 
ty hours  after  the  supervention  of  stupor.    In  conva- 
lescents from  **  Break-bone  Fever,"  who  were  thus 
attacked,  the  remedies  which  I  chiefly  employed  were 
two  or  three  brisk  purgatives  given  early ;  and,  if 
possible,  before  the  coming  on  of  stupor ;  calomel  in 
grain  doses,  three  or  four  times  a-day,  and  external 
stimuli  extensively  applied ;  among  the  latter  were 
blisters;  and  these  I  directed  to  be  dressed  with 
ung.  hydrarg.  fort.;  hot  and  stimulating  applica- 
tions were  constantly  kept  to  the  hands  and  feet. 
I  met  with  about  a  dozen  cases  of  this  kind. 

I  can  entertain  little  or  no  doubt  of  this  disease 
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being  a  contagious  one.  It  is  pretty  well  ascertained, 
that  it  was  brought  hither  by  persons  recently  ar- 
rived from  St  Thomases  where  the  disease  prevailed  ; 
£(nd  that,  shortly  after»  it  was  communicated  to  in* 
dividuals  residing  near  them,  and  that  it  immediate- 
ly after  spread,  with  great  rapidity,  through  the  whole 
island.  Perhaps  the  novelty  of  the  disease  may  al- 
so, not  improperly,  be  considered  as  some  little  ad- 
ditional proof  of  its  contagious  nature.  Although  I 
am  unable  to  say  what  the  nature  of  the  amtagioua 
matter  may  be,  whence  produced,  or  how  it  may 
have  been  generated,  yet  I  think  I  am  warranted  by 
the  peculiarities  of  the  disease,  and  its  concomitant 
circumstances,  to  conclude  that  it  does  arise  from, 
and  is  propagated  by,  a  specific  contagion.  The 
manner  in  which  the  disease  spread  through  the 
island  is,  I  think,  a  pretty  conclusive  argument  in 
favour  of  its  contagious  nature.  It  first  shewed  it- 
self in  this  town  (Christianstad) ;  then  on  the  estates 
to  the  westward  of  it,  and  had  extended  to  a  consi- 
derable distance  in  that  direction,  following  the 
course  of  our  Trade  Wind,  before  I  observed  a  sin- 
gle case  of  it  on  the  estates  to  the  eastward  of  the 
town.  On  an  estate  that  lies  nearly  south  from  the 
town,  and  distant  about  five  miles,  the  disease  was 
of  a  much  milder  nature,  and  attacked  but  few  of 
the  Negroes.  On  several  estates  I  ascertained  dis- 
tinctly that  the  disease  had  been  communicated  to 
the  Negroes  by  some  one  of  them  who  had  been  in 
the  town,  had  there  become  infected  by  it,  and  re- 
turned to  the  estate  with  the  disease  on  them.    This 
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disease  appears  to  differ,  in  several  essential  chafac- 
ters,  from  every  other  that  I  am  acquainted  with. 
It  is  distinguished  from  rheumatism  by  its  conta- 
gious nature,  by  the  attendant  exanthema,  by  an  in- 
variable determination  to  the  head,  to  a  greater  or 
less  degree,  by  its  mode  of  attack,  and  perhaps  by  its 
sequelae.  The  diagnosis  between  it  and  the  diffe* 
rent  genera  of  exanthemata,  is  marked  by  the  accom- 
panying pains,  and  by  the  eruption  not  being  inva- 
riably the  same,  although  it  bears  a  considerable  re- 
semblance to  them  in  many  other  respects.  This 
disease  seems  to  be  of  a  mixed  nature,  partaking  of 
the  orders  Phlegmasia^  and  Exanthemata  of  Dr 
Cullen.  The  diagnosis  between  it  and  other  dis- 
eases is  sufficiently  obvious. 

Fortunately,  it  has  been  very  seldom  &tal.  I 
have  only  met  with  three  cases  in  which  it  ultimate- 
ly proved  so ;  and  in  all  of  these  it  did  so  by  its  se- 
quelae. One  of  these  cases  was  the  Negro  child 
who  became  dropsical,  and  of  whom  I  have  already 
made  mention.  Immediately  previous  to  her  being 
attacked  by  *'  Break-bone  Fever,"  she  had  been  put 
under  a  course  of  vermifuge  medicines,  and  had 
voided  many  worms.  The  other  two  fatal  cases 
were  from  supervening  disease  of  the  brain.  One  of 
these,  an  adult  Negro,  about  forty  years  of  age,  I 
have  already  alluded  to :  to  the  other,  a  mulatto 
girl,  about  seventeen  years  old,  I  was  only  called 
when  she  was  moribund.  The  number  of  patients 
under  my  care,  at  different  times,  must  at  least 
have  exceeded  a  thousand  in  number. 
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The  disease,  early  in  the  course  of  the  epidemic, 
dmost  always  made  its  attack  with  symptoms  appa- 
rently so  fcmnidahle,  that  it  never  failed  to  alarm 
the  patient  a  good  deal,  and  to  excite  the  dose  at- 
tention of  his  physician.  The  latter  person,  on  ac- 
count of  the  novelty  of  the  complaint,  was  unable  to 
propose  to  himself  any  systematic  consiUa  medendi, 
and  was  therefore  obliged  merely  to  prescribe  for  the 
symptoms.  As  might  be  anticipated,  purgatives, 
venaesection,  the  warm  and  cold  baths,  diaphoretics, 
and  low  vegetable  diet,  were  the  remedies  principal- 
ly used  in  the  first  and  second  stages ;  while  laxa- 
tives, sudorifics,  anodynes,  embrocations  of  various 
kinds,  diuretics,  and  epispastics  were  had  recourse  to 
in  the  last  stage  of  the  disease. 

I  met  with  only  two  persons  who  appeared  to  re- 
quire bleeding,  both  of  them  of  plethoric  habit 
From  the  one  I  abstracted  from  eighteen  to  twenty 
ounces  of  blood,  and  some  immediate  relief  was 
thereby  obtained  ((x  a  short  time,  but  the  disease 
seemed  ultimately  to  run  its  usual  course.  From 
the  other  patient  I  had  taken  only  about  six  ounces 
of  blood,  when  syncope  came  on.  In  thi&  instance, 
however,  the  bleeding  seemed  to  be  attended  with  a 
more  beneficial  result ;  at  all  events,  the  case  turned 
out  a  milder  one  than  I  had  reason  to  expect  from 
the  violence  of  the  incipient  symptoms.  In  both 
cases,  other  remedies  were  of  course  not  n^lect- 
ed. 

'  Purgatives  seemed  to  me  to  be  the  most  useinl 
class  of  remedies. 
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Those  which  I  chiefly  employed  were  calomel,  ja- 
lap, sulphate  of  magnesia,  oil  of  croton  tiglium  in  a 
few  cases,  and  some  others  of  a  milder  nature.  I 
found  that  a  brisk  purgative  of  calomel  and  jalap, 
given  very  early,  and  repeated  two  or  three  times, 
in  the.  first  stage  of  the  disease  (when  this  admitted 
of  it),  was  attended  with  beneficial  effects.  In  those 
cases  where  the  individuals  were  forewarned  of  an 
attack  of  the  epidemic,  and  where  this  purgative  had 
been  used  once  or  twice  before  the  coming  on  of  the 
fever,  a  very  happy  result  was  experienced ;  the  dis- 
ease seemed,  in  most  instances,  to  be  very  much  mi- 
tigated by  it ;  the  consecutive  fever,  with  its  atten- 
dant symptoms,  were  not  only  less  violent,  but  the 
subsequent  pains  were  also  less  severe ;  and  the  lat- 
ter, as  well  as  the  eruption,  were  of  shorter  duration. 
In  general,  I  found  the  bowels  in  a  constipated  state 
in  the  banning  of  the  complaint,  and  also  in  a  de- 
gree of  torpor  that  made  it  necessary  to  repeat  and 
vary  the  purgative  in  order  to  move  them  effectually. 
In  a  few  cases  where  two  or  three  cathartic  doses 
had  been  administered  without  producing  much  ef- 
fect, I  gave  from  one  to  three  drops  of  croton  oil, 
which  always  brought  on  the  desired  catharsis ;  and 
in  all  these  cases,  the  patient  seemed  to  have  de- 
rived much  benefit.  On  the  whole,  purgatives  ap- 
peared to  me  to  give  more  general  and  permanent 
relief  than  any  other  remedies. 

The  warm  and  cold  baths  were  used ;  but  they 
were  uncertain  in  their  effects.  Such  relief  as  they 
did  at  any  time  give,  was  but  of  a  temporary  na- 
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ture ;  and  the  inconvenience  to  the  patients  of 
using  them,  arising  from  the  severe  pains  of  the 
limbs,  was  such  as  to  prevent  many  from  having  re- 
course to  them  frequently.  The  cold  bath,  although 
tried  during  the  presence  of  the  fever»  was  principal- 
ly employed  after  it  had  disappeared ;  but  in  neithor 
case  did  it  seem  to  do  much  good. 

Sudorifics  were  repeatedly  made  use  of;  but  in  no 
instance  that  came  under  my  observation,  nor  in  any 
stage  of  the  disease,  had  they  the  desired  effect 
Opiates  were  used  plentifully,  particularly  in  the 
last  stage,  but  with  very  little  benefit  at  any  time. 
Laxatives,  frequently  administered,  and  diuretics, 
gave  most  relief  to  the  patients  in  the  third  stage  of 
the  complaint.     These  two  last  mentioned  kinds  of 
remedies,  in  fact,  with  warm  clothing,  appeared  to 
me  to  be  those  alone  which  procured  any  thing  like 
permanent  alleviation  of  the  pains.     Embrocations, 
varied  almost  ad  infinitum^  and  blisters,  were  tried 
in  the  third  stage,  but  seldom  with  much  permanent 
happy  effect. 

The  low  vegetable  diet,  although  strictly  enjoined 
in  the  first  and  second  stages,  was  seldom  persevered 
in  during  the  last  stage  of  the  complaint.  On  the 
contrary,  the  loss  of  the  sense  of  taste  induced  many 
patients  to  make  use  of  the  most  stimulating  food ; 
and,  in  such,  it  seemed  to  do  good,  by  restoring  the 
appetite,  and  making  the  patient  feel  generally  less 
uncomfortable. 

I  have  already  stated,  that  I  only  met  with  three 
fatal  cases  of  this  disease,   and  that  these  three 
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proved  fatal  from  its  sequelae.  I  had  only  an  op- 
portunity of  examining  the  hody  of  one  of  them,  af- 
ter death,  that  of  the  adult  Negro  who  died  from 
cerebral  disease.  In  this  case,  the  abdominal  and 
thoracic  contents  were,  in  every  respect,  natural  and 
healthy.  On  opening  the  head,  the  investing  me- 
ninges of  the  cerebrum  and  cerebellum  were  found 
to  be  rather  more  vascular  than  they  generally  are ; 
the  substance  of  the  brain  felt  firmer  than  usual ; 
in  the  ventricles  were  found  about  four  ounces  of 
serum  ;  the  choroid  plexus  was  unusually  pale ;  and 
the  cerebellum  and  medulla  oblongata  were  covered, 
on  all  sides,  by  a  puriform  fluid.  It  is  worthy  of 
remark,  that  this  man  did  not  complaiu  of  headache 
until  about  twenty  hours  before  his  death ;  that  he 
had  almost  entirely  recovered  from  the  pains  of 
**  Break-bone  Fever ;''  and  that  he  made  no  com- 
plaint of  feeling  sick  in  other  respects,  until  four 
days  previous  to  his  death.  The  joints,  which  hid 
been  the  principal  seats  of  pain,  were  natural  in  ap- 
pearance. 

Although  I  have  adopted  for  this  disease^  the 
popular  name  of  "  Break-bone  Fever,**  yet  I  would 
remark  that  there  appears  to  me  a  very  considerable 
difference  between  this  and  the  disease  which  Dr 
Rush  describes  as  having  been  epidemic  in  Philadel- 
phia, in  1780.  This  circumstance,  I  think,  will  be 
sufficiently  evident  on  a  reference  to  Dr  Rush's 
publication.  Many  popular  appellations  have  been 
bestowed  on  the  disease,  some  of  them  very  fanci- 
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ful,  and  perhaps  the  one  that  I  have  adopted  is 
equally  so. 

I  have  endeavoured  throughout,  to  give  an  accu- 
rate account  of  the  disease,  as  it  came  under 
my  observation,  and  of  the  effects  produced  by  the 
remedies  which  I  employed.  Although  it  he  nei- 
ther agreeable  to  the  physician  that  a  new  and  vexa- 
tious disease  should  require  from  him  an  additional 
portion  of  his  study  and  attention,  nor  oonflolatoij 
to  humanity  that  it  shoidd  have  an  additional  source 
of  suffering,  yet  as  it  has  appeared  to  me  to  be  a  dis- 
ease sui  generis,  and  essentially  di£ferent  from  all  I 
have  hitherto  known,  I  have  felt  myself  bound  to 
consider  and  represent  it  in  that  light.  It  has  for- 
tunately not  proved  very  fatal ;  but  perhaps  few  dis- 
eases occasion  so  much  exquisite  suffering  as  the 
one  we  have  been  considering. 

St  Croix,  March  1828. 
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CASES 


IX  WHICH 


POISONOUS  EFFECTS 

WERE  PRODUCED  BY  SWALLOWING  THE  SEEDS  OF  THE 

DATURA  ARBOREA. 
By  A.  H.  Renton,  M.  D.  &c.  &c.  Madeira. 

Funchal,  a!7th  March  1828.— Between  10 
and  11  p.  M.  I  was  desired  to  see  Anne  Smith,  aged 
IO5  whom  I  found  to  be  surrounded  with  friends 
anxiously  watching  her  motions.     It  being  the  eve 
of  her  embarkation  for  England,   she  had  been 
spending  the  afternoon,  at  a  short  distance  from 
town,  with  the  family  of  Mr  Blandy,  and  had  been 
observed,  towards  the  latter  part  of  the  evening,  to 
become  unusually  riotous  and  loquacious.     This 
state  of  animation  being  very  naturally  ascribed  to 
the  joyousness  produced  by  the  congregation  of  a 
number  of  children  for  the  celebration  of  a  holiday, 
and  to  her  being  then  permitted,  on  this  leave-ta- 
king occasion,  to  take  probably  a  little  more  wine 
than  was  advisable,  excited  but  little  attention. 
On  its  being  observed,  however,  to  alternate  with 
short  fits  of  stupor,  the  friends  became  alarmed,  and 
dispatched  her,  in  a  well  guarded  palanquin,  to 
FunchaL     No  rational  answer  could  be  got  to  any 
questions  put  to  her. 


^ 
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Symptoms. — The  countenance  is  flushed,  its  ex- 
pression wild  and  wandering;  pupils  largely  dilated, 
and,  on  the  approach  of  a  lighted  candle,  immove- 
able; extreme  restlessness;  temperature  of  skin 
above  the  usual  standard  ;  pulse  small  and  very  ra- 
pid ;  tongue  furred.  On  being  taken  out  of  bed 
and  carried  to  some  distance  from  it,  she  seems, 
when  left  to  her  own  guidance,  incapable  of  finding 
her  way  back.  Her  .gait  is  staggering,  and  her 
vision  apparently  very  indistinct.  An  emetic  was 
ordered,  and,  after  its  operation,  a  stimulating  enema. 

28.  No  effect  either  from  the  emetic  or  the  enema, 
but  she  has  had  two  motions  this  morning  from  a 
dose  of  castor  oil.  She  has  had  but  little  sleep,  and 
her  manner  is  still  confused.  Pupils  smaller; 
tongue  white  and  loaded;  pulse  110,  regular.  In- 
fus.  sennae. 

29.  Full  effect  from  the  senna.  She  has  slept 
well,  and  seems  now  completely  herself  again.  She 
sails  this  evening  for  England. 

At  midnight  I  was  called  to  see  Frederick 
Blandy,  a  fine  boy,  five  years  old,  who  had,  of  course, 
taken  a  very  active  part  in  the  gaieties  of  the  pre- 
ceding evening,  and  who,  like  his  play-fellow,  was 
doomed  to  partake  of  its  gravities. 

In  this  case  the  symptoms,  although  rather  later 
in  shewing  themselves,  were  much  more  violent  and 
alarming.  At  first,  as  in  the  preceding  one,  a  high 
degree  of  excitement  merely  was  observed,  and  which, 
by  dint  of  coaxing,  had  ended  in  sleep,  which,  though 
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much  disturbed,  had  continued  for  nearly  an  hour 
and  aJuxlf.  Out  of  this,  however,  the  boy  suddenly 
awoke,  screaming  most  violently,  and  in  a  state  of 
such  ungovernable  delirium,  that,  in  spite  of  the 
utmost  efforts  of  his  father  to  restrain  him,  he  re- 
peatedly dashed  his  head  against  such  objects  as 
were  nearest  to  him,  and  bruised  himself  severely. 

Symptoms. — Pupils  dilated  to  'their  fiill  extent, 
and  there  is  not  the  slightest  manifestation  of  sensi- 
bility observed  on  the  near  approach  of  a  lighted 
paper ;  face  flushed  ;  but  the  general  temperature, 
particularly  that  of  the  extremities,  below  the  healthy 
standard ;  state  of  the  pulse  not  accurately  ascer^ 
tained,  but  it  seems  at  the  wrist  to  be,  as  in  the 
other  case,  small  and  innumerable.  There  appears 
to  be  no  griping,  and  there  is  neither  fulness  nor 
tenderness  of  the  abdomen. 

On  seeing  the  child  Smith,  the  symptoms  so 
strongly  resembled  that  of  intoxication,  that  I  had 
little  hesitation  in  agreeing  in  opinion  with  the 
friends,  that  they  were  attributable  to  an  overdose  of 
wine,  and  left  her  with  hardly  any  anxiety  about 
the  result.  The  occurrence  of  the  second  case,  how- 
ever, gives  to  the  subject  a  very  different,  and,  con- 
sidering the  age  of  the  patients,  somewhat  of  a  puz- 
zling aspect.  From  the  similarity  of  the  symptoms, 
though  differing  greatly  in  their  degree  of  violence, 
and  from  the  children  having  been  together  during 
the  whole  of  the  afternoon,  the  natural  conclusion 
was,  that  something  of  a  deleterious  quality  had  been 
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twaUowed  by  both  of  them ;  and  as  no  inftnnatiaik 
could  be  obtained  Irom  tbem,  or  from  any  of  tlie 
friends,  as  to  the  probaUe  nature  of  what  had  bees 
taken^  the  severity  of  the  symptoms  in  this  (Tandy's) 
case  was  sufflcientty  ealcukted  to  exdte  bo^  an- 
xiety and  alarm,  Tlie  question  as  to  their  beiag  the 
effect  of  the  ordinary  causes  of  into:uoation,  waa 
disposed  of  by  the  difficulty  m  gettif^  the  AUd  to 
sleep,  its  disturbed  and  restless.character,  and,  prin- 
cipally, on  the  boy's  awakening  from  it,  by  the  m- 
creased  arid  contmued  delirium. 

Tartar-emetic  and  ipecacuanha  having  been  preri- 
oudy  administered  without  efi^ct,  I  poured  down  a 
ioluti<Hi  of  the  sulphate  of  sdnc,  and  on  that,  too, 
failing  to  produce  vomiting,  had  recourse  to  tiie 
stomach-pump,  by  which  only  a  small  quantity  of 
coloured  fluid,  in  addition  to  the  water  which  had 
been  injected,  was  brought  up.     On  withdrawing 
the   ossophagns  tube,  however,  the  child  gulped 
up,  amongst   '*  baser  matter,"  some  seeds  which 
proved  to  be  those  of  Datura  %rborea.  The  intestines 
partook  of  the  torpor  of  the  upper  part  of  the  canal. 
A  stimulating  enema,  to  nearly  the  amount  g(  a 
pint,  was  injected  and  retained ;  and  an  its  being 
repeated  still  stronger,  the  whole  was,  after  a  time,, 
returned  without  any  admixture  of  fecutmt  matter. 
The  boy,  however,  having  become  much  more  tran- 
quil, I  left  him  at  9  P.  M.,  having  desired  Mr 
Blaady  to  get  down  a  dose  of  jalap  before  aBowing 
hiip  to  Mi  asleep  (diould  he  be  so  disposed)*  and  to 
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A^low  tbikt  nf  by  repeated  doseB  of  castor  oil  until 
the  bowelfi  abould  be  thoroughly  evacuated. 

88tb,  10  A.  U.  He  haa  had  no  sleep,  but  has 
raved  and  tossed  about  odntinually ;  at  present  he 
is  mote  quiet  and  manageable^  and  seems  to  know 
me.  Pupils  still  widely  dilated,  but  more  sensible 
to  the  stimulus  o£  light.  The  jalap  (8  grs.)  and 
castor  oil  (^ss)  were  now  given,  but  there  has  been 
no  evacuation.     Rep.  Ol.  Ricini. 

6  p.  M.  There  have  been  frequent  clay-coloured 
motions.     Pupils  still  dilated.     He  is  going  about 
the  room  extremely  fretful  and  peevish. 
On  the  following  day  he  was  quite  well. 
I  have  taken  the  liberty  of  forwarding  to  the  So- 
ciety the  preceding  cases,  as  illustrative  of  the  poi« 
sonous  effects  of  .the  seeds  of  the  Datura  arborea. 
The  symptoms  bear  a  strong  family  likeness  to  those 
arising  from  an  overdose  of  the  other  sorts  of  da- 
tura ;  but  as  the  poisonous  qualities  of  this  species 
have  not  (so  far  as  I  know)  been  made  so  generally 
known,  I  am  induced  to  hope  that  a  recital  of  the 
mischievous  consequences  produced  by  it  may  not 
prove  altogether  uninteresting. 

The  tree  here  grows  and  flourishes,  and  is  to  be 
met  with  in  almost  every  garden  in  the  neighbour- 
hood of  Funchal.  But  it  very  rarely  gives  seed, 
and  but  for  the  ingenuity  of  these  children  in  find- 
ing it  out,  I  might  have  remained  ignorant  of  its 
ever  doing  so  in  this  climate.  From  the  state  of  the 
capsule,  which  was  found  the  following  morning,  it 
appeared  that  six  or  eight  of  the  seeds  had  been  ex- 
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tracted,  the  greater  number  of  which  had  been  swal- 
lowed by  the  boy  Blandy •  Never  having  previously 
seen  them,  I  was  made  but  little  the  wiser  by  thdr 
ejection  from  his  stomach ;  and  I  have  great  plea- 
sure in  acknowledging  my  obligations  to  my  friend, 
the  Rev.  Mr  Lowe,  for  the  information  which  be 
was  good  enough  to  give  me  as  to  their  parentage  *. 


A.  H.  Renton,  M.  D. 


FUNCHAL,  MaDBIBA^ 

5th  ApHl  182&. 


} 


*  They  were  in  an  unripe  state,  and  nearly  an  hour  must 
have  elapsed  between  the  time  at  which  they  were  swallowed 
and  the  appearance  of  the  symptoms* 
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OBSERVATIONS 


ON 


JAMES'S  POWDER, 


AND  THE 


ANTIMONIAL  POWDER  OF  THE  LONDON 

PHARMACOPCEIA. 


By  John  Davy,  M.  D.  F.  R.  S. 

X  SHALL  have  the  honour  in  this  paper  to  submit 
to  the  Society,  the  results  of  the  experiments  I  have 
made  to  ascertain  if  any  difference  of  composition 
exists  between  James's  powder  and  the  antimonial 
powder ;  and,  consequently,  if  the  preference  which 
is  given  to  the  former,  even  by  scientific  physicians, 
be  well  or  ill  founded.  As  the  subject  is  of  some 
importance  in  relation  to  the  practice  of  physic,  in^ 
dependent  of  all  economical  considerations,  I  trust 
I  need  not  offer  an  apology  for  entering  into  some 
minute  details  to  avoid  obscurity,  and  render  the 
proofs  as  conclusive  as  possible. 
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The  specific  gravity  of  James's  powder,  I  find  to 
be  4.0 ;  that  of  the  antimonial  powder  about  3.7. 

Before  the  blowpipe,  on  a  supporter  of  glass  or 
calcined  bone,  in  the  red  part  of  the  flame,  James's 
powder  does  not  melt,  or  emit  any  sensible  fume^ 
The  antimonial  powder,  in  the  same  circumstances, 
yields  a  fume  similar  to  that  emitted  by  the  pro- 
toxide of  antimony.  In  the  blue  part  of  the  flame 
both  preparations  emit  dense  fiimes,  and  on  a  pla- 
tinum supporter,  an  :alloy  of  antimony  is  rapidly 
formed,  of  easy  fusibility. 

Heated  as  strongly  as  possible  in  a  green  glasa 
tube,  neither  afforda  any  sublimate,  or  elastic  fluid, 
nor  gives  off  any  volatile  matter,  when  previously 
freed  from  adhering  moisture,  by  exposure  .to  the 
temperature  of  boiling  water ;  and  neither  of  them 
fuses.  When  cold,  James's  powder  is  found  agglu- 
tinated in  the  slightest  manner  possible ;  the  aDti- 
monial  powder  in  a  more  considerable  degree. 

When  James's  powder  is  digested  for  a  few  mi- 
nutes in  strong  muriatic  add,  a  glas8«rod  dipped 
into  the  acid  produces  no  cloudiness ;  no  white  pre- 
dpitat6  when  put  into  water.  But  this  effect  is 
distinctly  produced  when  the  same  experiment  is 
made  with  the  antimanial  powder. 

When  James's  powder  is  digested  in  strong  mu- 
riatic acid  for  several  hoursi  and  the  dear  add  solu- 
tion  formed  of  a  lemon  colour  is  mixed  with  water, 
a  slight  white  predpitate  is  producedi  about  «8  per 
cent.     When  the  antimonial  powder  is  similarly 
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treated,  the  aolutioQ  ibnned,  is  of  a  bright  orange 
eoLrar»  and  the  precipitate  by  water  mudi  more 
c^NOitty  about  6.7  per  cent 

The  precipitate  by  water  from  James's  powder, 
waahed  widi  a  weak  solution  of  ammonia  and  dried, 
18  of  a  l^ht  &nn  colour ;  it  emits  fomes  before  the 
Uowi^pe,  when  heated  on  a  glass  supporter;  it  is 
very  readily  soluble  in  muriatic  acid,  and  it  fuses  at 
a  dull  red  heat,  in  a  glasshtube ;  and  does  not  sub* 
lime  or  volatilize,  viben  the  temperature  is  raised  as 
high  as  possible.  The  precipitate  from  the  anti- 
monial  powdin:  is  similar  in  most  of  its  properties ; 
it  differs  chiefly  in  being  of  a  light  brown  colour,  in 
its  dry  state,  and  of  a  dark  brown  when  fused. 

The  residue  from  James's  powder^  undissolved  by 
the  acid,  after  being  weU  washed  and  dried,  is  about 
49*5  per  cent. ;  that  from  the  uitimonial  powder 
is  about  38.3  per  cent.  Both  are  similar ;  perfectly 
white,  fixed  and  infusible  at  the  melting  point  of 
green  glass,  and  apparently  quite  insoluble  in  mu- 
riatic acid,  of  specific  gravity  1.134. 

When  James's  powder  is  digested  in  strong  nitric 
acid,  evaporated  to  dryness,  and  heated  to  dull  red- 
ness, it  does  not  perceptibly  increase  in  weight. 
The  antimonial  powder  similarly  treated  gains  a 
very  little,  after  which  it  does  not  emit  fumes  be- 
fore the  blowpipe,  nor  is  its  muriatic  solution  pre- 
cipitated by  water. 

When  James's  powder  is  digested  for  several 
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days  in  muriatic  add,  largely  diluted,  it  loses  about 
55  per  cent. ;  the  ajitimonial  powder  loses  about 
50  per  cent.  Both  solutions  are  copiously  precipi- 
tated by  ammonia,  and  the  precipitates  have  all  th^ 
properties  of  phosphate  of  lime ;  and,  besides  pho^ 
phate  of  lime,  I  have  detected  nothing  in  the  solu- 
tion of  either,  excepting  a  trace  of  magnesia  or 
iron. 

From  these  experiments,  then,  it.  appears  that 
James's  powder  consists  of  about 

.8  Fusible  oxide  of  antimony, 

49.6  Oxide  of  antimony,  insolable  in  muriatic  add, 

50.7  Phosphate  of  lime,  with  a  trace  of  magnesia : 

And  that  the  antimonial  powder  consists  of  about 

6.7  Fusible  oxide  of  antimony, 
38.S  Oxide  of  antimony  insoluble  in  muriatic  acid, 
55.0  Phosphate  of  lime,  with  a  trace  of  magnesia : 

And,  consequently,  that  the  principal  difference  be- 
tween the  two  is,  that  James's  powder  contains  a 
much  smaller  proportion  of  the  fusible  oxide  than 
the  antimonial  powder. 

By  the  fusible  oxide  of  antimony,  I  mean  the 
protoxide  of  Proust,  whioh,  by  experiments  made 
for  the  sake  of  comparison,  I  find  melts  at  a  dull 
red  heat,  or  rather  below  that  temperature,  is  fixed 
at  the  melting  point  of  glass  in  a  tube  with  a  very 
narrow  neck,  emits  white  fumes  when  heated  in 
the  open  air,  and  is  very  soluble  in  muriatic  add  ; 
}00  parts  of  which,  of  specific  gravity  1.134,  take 
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up  26  per  centt^  thus  56.S  grains  of  this  add  dis- 
solve 14  grains  of  the  oxide. 

It  has  heen  noticed,  that  the  oxide  in  question 
obtained  from  the  antimonial  powder  is  more  strong- 
ly coloured  than  that  from*  James's  powder.  Of  the 
cause  of  this  colour  1  have  not  perfectly  satisfied 
myself.  From  the  experiments  I  have  made,  I  am 
disposed  to  attribute  it  to  the  presence  of  a  minute 
portion  of  peroxide  of  iron,  intimately  combined 
with  the  protoxide  of  antimony ;  however,  as  it  does 
not  appear  to  be  of  consequence  in  relation  to  the 
main  subject,  I  shall  decline  considering  it  farther 
at  present. 

By  the  oxide  insoluble  in  muriatic  acid,  I  mean 
the  peroxide  of  Proust,  which  I  find,  by  compara- 
tive experiments,  neither  melts  nor  sublimes  at  the 
melting  point  of  green  glass ;  which  does  not  emit 
fumes,  even  when  heated  in  the  open  air,  or  volati* 
lize,  excepting  part  of  its  oxigen  be  abstracted, 
either  by  the  action  of  inflammable  matter  having  a 
strong  attraction  for  oxigen,  or  by  the  action  of  a 
metal  having  a  strong  attraction  for  antimony ;  and 
which  is  not  perceptibly  soluble  in  muriatic  add. 
Thus  .1  grain  of  it  was  digested  for  several  hours  in 
90  grains  of  the  add,  the  specific  gravity  of  which 
has  been  already  stated,  without  sensible  diminution 
of  its  bulk. 

Having  now  endeavoured  to  shew  what  is  the 
real  nature  of  James's  powder,  and  the  antimonial 
powder,  the  next  question  which  presents  itself  for 


486  DE  DAVY'S  OBSEBVATIONS 

consideration  is,  whether  James's  powder  is  daserr- 
ing  of  the  preference  which  has  been  giren  to  it  by 
the  most  respectable  and  judicious  {diymdant. 

To  endesTour  to  answer  this  qaestion,  it  is  neoes- 
sary  to  condder  the  medicinal  effects  of  protoxide 
and  peroxide  of  antimony.  A^  £u-  as  my  expm- 
ence  of  the  fixmer  extends,  the  prtrinxide  is  not  a 
very  active  mediciiK,  nor  eertaia  in  its  oper^on ; 
a  doee  of  ten  grains  of  it,  sometimes  has  an  nnetic 
eflfect,  and  sometimes  an  aperient,  and  sometimes 
no  sensiUe  effect  wfaaterer.  Yet  it  is  less  inactive 
than  the  peroxide,  twenty  grains  of  which  hare  sel- 
dom produced  any  well  marked  effects,  when  giren 
to  an  adult,  eiUier  in  health,  or  labouring  under  dis- 
ease. And,  in  conformity  with  this  experience,  I 
find  that  James'^ powder  possesses  very  little  activity, 
and  that  it  may  be  taken  in  doses  of  twenty  and 
even  of  sixty  grains  with  safety,  in  which  qUAntities 
its  usual  effect  is  purgative,  followed  by  rehumtion 
of  the  skin,  and  an  increased  tendency  to  per^Hie. 
My  experience  of  the  effects  f^  the  antimonial  pow- 
der is  also  in  conformity  with  the  preceding  obsor- 
vatimis  on  the  oxides,  and  I  find  that  it  is  very 
little  more  active  than  James's  powder,  and  that  it 
may  be  given  with  safety  in  Aosea  nearly  equally 
lai^.  The  necessary  conclusion,  then,  is,  that  if 
either  preparation  be  deserving  of  preference  for  Itt 
mildness  of  effect,  it  is  James's  powder. 

Whether  it  is  deserving  of  the  high  reputation 
which  it  possesses  amongst  the  medical  [HDiesston, 
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tins  is  not  a  proper  place  to  consider.  I  lAaU  simply 
remaric,  that  unless  the  preparation  first  employed 
by  Dr  James  was  more  active  than,  or  different  in 
its  oompositiott  from,  ""the  present,  whidi  is  recom- 
mended by  bearing  his  name,  I  behere  its  virtues  as 
well  as  its  effects  to  be  greatly  exaggerated,  and 
that  it  has  had  credit  for  cures  which  were  owing 
to  other  medicines  given  with  it,  or  to  the  effects  of 
nature  alone, — ^that  is,  of  the  vital  powers  acting  to 
effect  the  restoration  of  health. 

Should  it  be  considered  advantageous  to  make  the 
antimonial  powder  exactly  similar  to  James's  powder, 
it  may  easily  be  accomplished,  by  mixing  in  due  pro- 
portions the  respective  oxides  with  phosphate  of  lime. 
The  peroxide  may  be  economically  procured  either 
by  calcining  sulphuret  of  antimony  in  an  open  fire, 
or  by  deflagrating  the  sulphuret  with^  nitre,  in  the 
manner  in  which  the  old  diaphoretic  antimony  was 
formerly  prepared.  If  the  former  method  is  used, 
after  calcination  the  oxide  should  be  washed  with 
muriatic  add  to  separate  any  residual  protoxide :  If 
the  latter f  of  course,  water  should  be  first  employed 
to  remove  the  alkaline  salt,  and  afterwards  muriatic 
acid  to  purify  the  peroxide.  It  is  needless  to  point 
out  how  the  protoxide  may  be  best  obtained,  if  it  be 
considered  advisable  to  add  it  in  the  very  small  pro- 
portion in  which  it  exists  in  James's  powder. 

I  have  not  thought  it  necessary  to  allude  to  for- 
mer analyses  of  James's  powder,  and  more  especially 


488  BR  DAVY  ON  JAM£S*S  FOWDEB. 

to  Dr  Pearson's  and  Mr  Chenevix's  analyses  of  this 
secret  medicine,  (the  results  of  which  I  believe*  do 
not  altogether  agree  with  mine),  partly,  because  I 
have  it  not  in  my  power  in  this  place  to  consult 
their  original  papers,  and  partly  because  the  sub- 
ject of  them  being  a  secret  medicine,  its  composi- 
tion may  have  been  changed  since  their  experiments 
were  instituted. 


Malta,  ^ 

Sept  18.  1828.      J 
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DISEASES  OF  THE  BRITISH  TROOPS 


DURING  THR  BURMAN  WAR. 


By  Assistant-Surgeon  Walsh,  of  the  89th  Regiment. 


XN  attempting  to  account  for  the  frightful  mortali- 
ty that  occurred  during  the  Burman  war,  it  may  be 
necessary  to  introduce  a  medico-topographical  sketch 
of  the  country,  and  of  the  peculiar  circumstances  to 
which  the  naval  and  military  forces  had  been  ex- 
posed. A  comparison,  also,  of  the  more  violent  dis- 
eases under  which  our  troops  suffered,  with  those  of 
Hither  India,  whose  more  prominent  symptoms  hold 
some  correspondence,  may,  perhaps,  afford  further 
elucidation. 

Of  the  Indian  Peninsula,  and  its  sources  of  mor- 
bific  action,  so  much  has  been  written,  that  its  topo- 
graphy need  scarcely  be  adverted  to,  unless  for  com- 
parative effect  vnth  the  recent  seat  of  war.  The  dis- 
eases of  India,  citra  and  extra  Gangem,  evince  as 
marked  an  analogy  as  their  respective  localities  and 
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parallels  of  latitude  could  admit.  Wbeoeva'  devia^ 
tions  occurred  from  the  ordinary  course  of  morbid 
action,  it  might  perhaps  be  ascribed  to  the  rapid 
transition  from  the  wholesome  diet»  comfortable  ac- 
commodation, vigilant  superintendence,  and  minute 
attention  to  their  wants,  enjoyed  by  the  soldiery 
when  in  cantonments  in  Hindostan  ;  to  all  which, 
there  existed  in  Bnrmah  a  miserable  and  melan- 
choly reverse. 

The  Burrampooter,  from  its  source  in  the  southern 
extremity  of  the  Himalaya  mountains,  to  its  union 
with  the  Ganges  or  termination  in  the  M^na,  ap^ 
pears  to  form  a  more  correct  boundary  between  India, 
properly  so  called,  and  that  portion  of  Indo-China 
constituting  the  Burman  empire,  as  it  existed  before 
our  territorial  acquisitions.  This  Ihie  of  division  with 
the  great  Indian  ddta,  running  W.  and  S.  W.,  some- 
what parallel  to  that  mountainous  chaia^  extending 
in  the  same  direction  from  the  Imaus,  in  unfarukeo, 
yet  diversified  continuity,  presents  nearly  the  same 
morbific  causes,  the  same  field  fi>r  investigatien,  as 
the  Irriwaddy,  or  great  river  of  Ava.  It  riMS  at 
no  great  distance  from  the  former,  and  pursues  a 
course  nearly  simiLur ;  but,  during  its  whole  extent, 
at  the  eastern  side  of  that  chain,  under  its  subdivi- 
monal  names  of  Assam,  Cachar,  T^^nih,  Arracan 
and  Kian  mountains.  The  Irriwaddjr,  soon  after  its 
arrival  in  Pegu,  sends  off  many  branches,  which 
oommunicate  and  ramify,  in  amazing  diversity, 
through  that  province,  jCbrming  a  delta,  and  an  itt^ 
terprovindal  navigation,  much  superior  in  extent  to 
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that  of  the  Megna.     These  two  great  lirers  receive 
many  streams  from  the  above-mentioned  mountains, 
yet  their  waters  oecasionally  exhibit  a  marked  differ- 
ence.    That  of  the  Burrampoota^,  at  many  points  of 
its  course,  becomes,  after  having  been  undisturbed, 
clear,  soft  and  well-tasted,  without  argil,  lime  or 
mica  in  the  deposit ;  while  the  water  of  the  Irriwad- 
dy,  particularly  after  the  commencement  of  the  rains, 
contains  these  three  substances.     It  is  incapable  of 
being  cleared  by  subsidence  or  filtration,  and  always 
exhibits  a  lightish  milky  colour.     The  banks  of  the 
river  consist  of  alluvian  strata  in  great  diversity,  cal- 
^reous  earth,  pipe^clay  and  schistose  alumina,  with 
a  variety  of  soils,  deposited  in  layers,  according  to 
their  respective  gravities.  The  banks  of  the  Burram- 
pooter  appear  to  consist  of  a  more  uniform  deposition 
of  common  earth,  without  any  trace  of  petrifactions 
in  its  waters  ;  while  the  banks  and  bed  of  the  Bur- 
man  river  exhibit,  for  miles,  few  other  stony  con- 
cretions than  those  formed  from  the  petrifaction  of 
various  woods,  occasionally  met  with  in  masses  of 
some  magnitude.  The  petrifactions  retain  the  fibrous 
appearance  of  the  wood,  though  differing  much  in 
specific  gravity. 

These  great  deltas,  forming  alluvium  to  a  great  ex- 
tent, covered  with  wood  and  jungle,  in  nearly  equal 
density,  exhibit  much  uniformity  of  disease  ;  yet  a 
marked  deviation  has  been  occasionally  manifested, 
in  the  difference  of  type  and  degree  of  mortality, 
particularly  in  dysentery  and  remittent  fever.  This 
modification  of  di^fiesase  could  not  have  arisen  from 
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the  geographical  di^erenoe  merely  of  a  few  d^;re^ 
of  latitude  and  longitude ;  while  their  respective  pe- 
culiarities of  dimate,  products,  &c.  bear  a  striking 
analogy.  It  must,  therefore,  be  sought  for  in  those 
circumstances  alluded  to,  to  which  the  expeditionary 
force  had  been  so  unseasonably  and  so  unfortunately 
exposed. 

The  expedition  wasundertaken  at  the  b^inning  of 
the  8.W.  monsoon,  or  rainy  season.    Little  further 
could  therefore  be  achieved  than  the  capture  and  oc- 
cupation of  Rangoon,  and  the  guarding  against  acoup- 
de-main  from  the  numerous  parties  of  the  enemy  en- 
trenched at  various  points,  but  gradually  concentfat- 
ing  about  our  position.  It  became  therefore  necessary 
to  dislodge  them  from  every  stockade,  as  soon  as  we  had 
ascertained  its  existence :  thus  occasioning  a  system 
of  warfare,  more  incessant,  more  harassing,  and  more 
wasteful  of  health  and  of  life,  than  any  recorded  in 
British  history.      Divisions  and  detachments  were, 
sometimes  once  or  twice,  and  occasionally  three  times 
a-week,  ordered  into  the  jungle  for  reconnoissanee  or 
attack,  during  one  of  the  severest  monsoons  recollect- 
ed in  the  country ;  without  roads,  land-marks,  or 
bridges,  in  the  almost  general  inundation  of  the  low  ' 
country,  frequently  to  the  height  of  several  feet. 
During  the  first  four  months,  the  troops  were  oblig- 
ed not  merely  to  grope  their  way,  or  wade  above  the 
knees  or  hips  for  ten  or  twelve  miles,  often  falling  in 
the  mud  and  water,  but  were  occasionally  obliged  to 
swim,  frequently  without  meeting  an  enemy ;  and, 
when  found,  and  driven  from  his  stockade  or  entrench- 
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tnent,  it  was,  perhaps,  in  two  or  three  days,  re^^>cci;i' 
pied  and  better  strengthened.  The  same  routine^ 
therefore,  of  wading,  swimming  and  attack,  was  re- 
peated, with  little  other  possible  results  than  the 
rapid  diminution  of  our  force  by  disease  or  death — 
a  result  on  which  the  Burmans  contemplated  with 
exulting  certainty. 

The  occupation  of  the  great  pagoda  (Shoe-dagon), 
about  three  miles  north  of  Rangoon,  called  for  the 
support  of  the  greater  part  of  the  force,  in  two  or  more 
lines,  including  a  large  park  of  artillery,  nearly  in 
their  centre.  The  troops,  principally  European,  thus 
stationed,  were  obliged,  in  numbers,  to  proceed  once 
or  twice  a-day  to  Rangoon  for  their  rations,  exposed 
to  alternate  deluges  of  rain,  and  to  a  torrid  sun ; 
subjected,  in  a  few  hours,  to  sudden  and  frequent 
changes  of  temperature,  from  about  TO''  of  Fahren* 
heit  to  upwards  of  100^  when  the  unclouded  sun 
burst  upon  them.  The  men,  therefore,  sickened  in 
great  numbers,  notwithstanding  all  the  regimental 
and  other  precautions  that  could  be  adopted ;  and 
sometimes  only  few  officers  were  capable  of  ordinary 
duty. 

In  consequence  of  a  medical  representation,  the 
seryioes  of  the  public  porters  and  vehicles  were  direct- 
ed to  be  more  generally  extended,  they  having  been 
previously  confined  to  the  accommodation  of  only  one 
or  two  corps. 

The  seeds  of  morbid  action,  so  unsparingly  laid, 
soon  v^etated  with  extraordinary  vigour.  Sickness 
and  mortality,  bordering  on  comparative  annihUation, 
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qukkly  emnied.  The  deaths  in  the  89th  regiment 
sometiiiiesaTeniged  100  per  week — a  number  exceed- 
ed in  other  corps.  The  aj^regate  of  deaths  daring 
the  first  three  months,  ezdusive  of  casualties  in  ae- 
tion,  must  have  amounted  to  upwards  of  9000  Eu- 
ropeans^ or  more  than  one  half  of  the  fince  originally 
despatched ! 

The  rations  of  the  soldiers  during  these  melandioly 
events  were  badly  calculated  to  protect  from  disease, 
or  to  promote  amvalescence,  which  was  generally 
doubtful.  The  biscuit  was  frequently  rotten,  mouldy, 
and  so  mudi  occupied  by  laige  ma^ots  and  other 
insects,  as  to  be,  occasionally,  almost  capable  of  loco- 
motion. The  beef  and  pork  were  often  so  rancid  as 
to  be  incapable  of  being  freed,  by  ablution,  from 
stench  and  animalcula,  in  a  state  of  incessant  repro* 
duction  and  decay*  The  rice,  also,  was  sometimes 
nnsound,  and  the  rum  or  arrack,  generally  in  a  state 
of  too  great  dilution  to  exdte  suffident  eneigy  in  the 
soldiers,  sinking  under  extreme  &tigtte  or  protracted 
convalescence  ^. 

Europeans,  in  tropical  dimates,  partiettlarly  in 
India,  are  always  in  such  a  state  of  bodily  susceptl- 
Inlity,  as  to  admit  of  powerful  influaice  from  morbific 
causes,  to  which  they  are  incessantly  exposed ;  thongb 


^  To  the  credit  of  the  Madras  local  goremtnent,  it  mufit  be 
Raid,  that,  as  soon  as  this  want  of  equipment,  with  ha  horrible  trntn 
of  oonsequenocR,  waa  known,  a  laige  supply  of  everf  veqaistte  for 
the  nstOEation  or  preservation  of  health  was  immediately  famiahMi, 
and  most  liberally  distributed  among  the  hospitals  of  its  diyision. 
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occasionally  modified  into  no  small  diversity  of  cha- 
racter, the  endemic  becoming  epidemic,  often  with  in* 
creased  exasperation  of  type,  or  exhibiting  disease  of 
a  varied  OT  perhaps  opposite  description.  How  else  is 
the  rapid  transition  that  occurred  in  Burmah  to  be  ac* 
ooonted  finr,  wherein  bilious  remittent  subended,  and 
was  immediately  succeeded  by  intermittent  or  rheu^ 
matic  fever,  by  dysentery  or  cholera,  frequently  so 
violent  as  could  not  have  been  anticipated,  after  the 
gradual  amelioration  of  those  untoward  circumstan* 
ees,  inadequately  sketched,  but  productive  ot  the 
most  terrific  effects  ? 

Vc^o-animal  miasm,  may,  indeed,  have  acquir- 
ed a  more  specific  agency,  and  a  higher  degree  of 
concentration,  than  it  possessed  on  our  arrival ;  and 
may,  therefore,  have  evinced  increased  virulence,  and, 
possibly,  a  variety  of  action,  proportionate  to  this  ad- 
ditional power ;  to  which,  extreme  exhaustion,  that 
supervened  under  such  a  combination  of  circuai- 
stances,  and  to  which  the  whole  force  had  been  in- 
cessantly exposed,  must  have  not  a  little  contributed. 
The  principal  diseases  of  this  period,  while  mili- 
tary operations  were. confined  to  the  great  delta  of 
Pegu,  were,  remittent,  intermittent  and  rheumatic 
fevers,  with  cholera  and  dysentery ;  the  two  former, 
sometimes  alternated,  were  almost  always  violent, 
and  often  fatal.  Such  were  the  general  results,  at 
least  of  those  of  later  occurrence.  The  rheumatic 
rapidly  verged  into  an  extremely  troublesome  chnmic 
state,  and  was  rendered  particularly  obstinate  from 
the  necessity  of  frequent  exposure  to  wet,  when,  per- 
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haps  under  mercurial  influence, — a  necessity  becom- 
ing daily  more  imperious,  and  calling  particularly  tat 
individual  exertion,  in  consequence  of  the  increased 
prevalence  of  sickness  through  every  branch  of  the 
force. 

The  bilious  remittent  did  not  always  exhibit  an 
equal  degree  of  violence.   In  some  early  eases  it  soon 
intermitted,  or  wholly  subsided^  without  manifesting 
much  febrile  or  cerebral  excitement ;  and  yielded  in 
a  few  days  to  purgatives,  pediluvia^  saline  diapho- 
retics, and  cold  applications  to  the  head,  with  occa- 
sional topical  or  general  cold  affusions.     But  those 
of  later  occurrence,  or  relapsed  cases,  were  general- 
ly attended  with  high  febrile  excitement  and  senso- 
rial disturbance.   In  the  primary  severe  cases  of  this 
.nature,  the  head  was  always  affected  with  excrucia- 
ting pain ;  at  first  in  the  frontal  and  temporal  regions, 
and  gradually  extending  to  the  occipital  and  parie- 
tal.   This  wa&  accompanied  with  a  perceptible  pul- 
satory action  oi  the  cranial  contents, — so  violent,  a^ 
when  touched,  to  cause  on  its  external  surface  a  feel- 
ing of  excessive  soreness,  resembling  the  effect  of  se^ 
verely  inflicted  contusion.     The  eyes  soon  became 
inflamed,  painful,  protruded  and  intolerant  of  light. 
/    This  determination  to  the  head  generally  occurred 
.with  great  rapidity ;  and  not  being  marked  by  very 
obvious  premonitory  symptoms,  can  be  attributed 
oidy  to  some  powerfiil  agent,  to  the  operation  of 
which,  the  variety  of  predisposing  causes  alluded  to 
must  have  materially,  though  in  a  varied  d^ree,  con- 
tributed.   This  agent  can  be  found  only  in  the  at- 
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inbsphere,  impregnated  to  various  degrees  of  concen- 
tration and  malignity,  with  vegeto-animal  matter  in 
a  state  of  putre&ction  and  decay ;— -to  the  formation 
of  which  heat  and  moisture  are  indispensable, — both 
always  abundantly  furnished  during  the  south-west 
monsoon. 

The  immediate  effect  of  this  poison,  is,  I  believe, 
univetsally  admitted  to  be  sedative :  hence  the  cere- 
bral disturbance  and  consequent  derangement  of  the 
nervous  system.  **  The  balanoe  of  the  cir<^ulation 
is  soon,  of  course,  broken ;  and  more  or  less  of  con- 
gestion, local  inflammation,  or  other  topical  affection, 
is  likely  to  take  place,''  as  the  natural  result  of 
miasmal  influence,  and  the  violent  action  that  too 
often  immediately  supervened.  Derangement  or 
congestion  in  some  of  the  abdominal  organs,  at  least 
those  connected  with  the  chylo-poietic  viscera,  would 
appear  to  have  arisen  synchronously  with  the  cere- 
bral, or  at  least  to  have  advanced  pari  passu  with 
them ;  but  perhaps,  to  have  differently  operated. 
The  heart  and  arterial  circulation,  always  easily 
roused  even  by  a  very  trifling  cause,  could  not  have 
remained  long  unaffected  during  this  general  dis- 
turbance. Hence  the  violent  impetus  to  the  head, 
and  '  remora  in  the  portal  circle' — the  one  in  a 
state  of  inordinate  excitement,  while  the  chief  organ 
of  the  latter  had  been  in  a  state  of  torpor.  The  ex- 
cruciating affection  of  the  head  and  eyes,  and  the 
excessive  heat  and  pain  about  the  precordia,  may 
thus  be  accounted  for. 

The  first  step,  then,  in  the  methodus  medendi. 
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can,  in  this  stage  of  the  comphiint,  be  scarcely  nu»- 
takmi.  Bleeding  ad  deliquium  must  be  most  fieee- 
ly  practised,  during  the  first  few  hours  of  attack,  <h 
state  dT  violent  reaction ;  and  must  be  repeated^  if 
not  attended  wiUi  diminution  and  general  rdief  Co 
the  more  urgent  symptoms.  The  reduction  of  the 
phlogistic  diathens  may  afford  time  for  the  sueoess- 
ful  use  of  other  measures. 

A  fi»quent  discharge  of  yitiated  bile^  during  the 
gastric  irritability,  so  generally  attendant  on  cases 
of  this  nature,  and  an  altered  state  of  the  secretions 
and  skin,  arising  from  derangement  of  this  viaeus^ 
with  probaUy  some  other  unascertained  morbid  ac- 
tion, gave  sometimes  to  the  disease  the  more  mark* 
ed  features  of  the  great  western  endemic    Hence 
the  necessity  for  purgatives,  and  the  full  and  speedy 
production  of  mercurial  action.    Purgatives  are  in 
no  cases  more  useful  than  in  tropical  fever.     Mer- 
cury, from  its  peculiar  action  on  the  glandular  sys- 
tem, should,  as  speedily  as  possible,  be  separatdy 
and  conjointly  usimI,  not  merely  as  an  adjuvant  to 
other  purgatives,  but  fully  to  impr^nate  the  sys- 
tem.   Whether  from  their  supposed  incompatibili- 
ty, it  may  be  inferred  that  the  febrile  action  would 
subside,  as  the  mercurial  would  advance,,  or  what- 
ever may  be  its  modus  operandi,  its  value  is  unques- 
tionable.   Too  high  a  degree  of  phlogistic  aeite- 
ment,  or  much  exhaustion,  is  extremely  unfavour- 
able to  the  action  of  this  medidne.     Exhaustion, 
not  likely  to  occur  except  in  protracted  cases,  must 
be  combated  by  stimulants,  so  as  to  rouse  the  ab- 
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sorbents  to  requisite  action.  In  the  progress  of  the 
disease,  we  may,  perhaps,  use  cold  topical  affiiaons, 
at  least  cold  applications  to  the  head,  freed  from  its 
hair,  saline  diaphoretics,  blisters,  sinapisms,  amd  pe- 
dilufia.  Obstinate  remains  of  local  affection,  to  be 
treated  by  friction,  fomentati<ms,  cupping,  blistaiEt, 
&c  Subsequent  debility  to  be  counteracted  by  a 
well  r^fulated  course  of  tonics  and  diet. 

Change  of  climate,  as  soon  as  possible,  and  the 
most  agreeable  modes  of  gestatidn,  are  indispensa- 
ble.  On  the  approach  of  the  complaint,  thorough 
ventilation  should  not  only  be  attended  to,  but  the 
patient  should,  if  possible,  be  removed  to  another 
atmosphere :  as,  although  remittent  fever  may  have 
been  frdly  finrmed,  he  is  still  esqposed  to  increased 
exasperation,  if  within  the  influence  of  the  origind- 
ly  exciting  cause.  Removal  must  afford  also  a  bet- 
ter chance  of  &voiuable  action  for  medicine  and  for 
convalescence,  contrary  to  the  opinion  of  Dr  CuL* 
L.EN,— ^  That  the  remote  cause  of  fever  ceases,  as 
soon  as  the  disease  has  frilly  developed  itself  * 

Emetics,  hitherto  used  in  all  cases  of  fever,  are 
now  generally  rejected ;  as  they  are  apt  to  injure  in 
most  stages  of  bilious  remittents,  while  the  impe- 

*  These  condoBioiM  of  Dr  Jamee  JoboBOOy  I  have  oliken  found 
Gonfirmed,  and  most  Btrikingly  in  my  own  case.  A  more  perfect 
lemiasion  almost  immediately  ensued,  and  a  diminuUon  of  the 
most  prominent  symptoms,  and  a  speedy  change  of  type  to  the  in- 
tennittent :  which  after  much  irregularity  and  severity,  yielded  to 
einchona,  with  purgatives  and  mercurials.  Hie  latter  were  requir- 
ed for  some  renaming  hepatic  uneasiness^ 
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tus  of  blood  to  the  head  is  undiminished,  or  while 
the  gastric  irritability  is  excessive.  Antimonials, 
given  so  as  to  cause,  or  for  some  tune  to  continue, 
slight  nausea,  or  with  calomel,  to  produce  a  specific 
or  febrifuge  effect,  sometimes  very  advantageously 
assisted  in  lowering  the  tone  of  the  system.  But 
antimonialfi,  particularly  as  emetics,  appear  to  be  ra- 
ther universally  contraindicated  in  tropical  disease. 
They  frequently  cause  spasms,  more  or  less  diflbs- 
ed ;  and  sometimes  even  cholera,  from  the  amvul- 
dve  straining  so  apt  to  become  excessive. 

Saline  cathartics,  at  least  in  a  full  dose,  were  some- 
times rather  inadmissible,  from  the  apprehension 
of  a  similar  effect — an  occurrence  not  unfrequent, 
when  the  predisposition  to  spasniodic  disease  may 
have  become  rather  general.  -  This  did  not  for  some 
time  particularly  strike  me ;  having  never  heard  of 
or  remarked  such  a  case,  during  my  service  in  Eu- 
rope or  America,  till  suggested  by  my  estimable 
and  talented  friend,  Dr  Daun,  the  late  surgeon  of 
the  corps. 

Such  were  the  origin,  symptoms  and  prepress  oT 
this  truly  formidable  disease ;  which,  notwithstand- 
ing the  most  persevering  efforts,  were,  in  the  great 
majority  of  cases,  so  deplorably  obstinate ;  and  in 
very  many  fatal. 

The  primary  and  secondary  intermittents  of  the 
Pegu  Delta,  evinced  at  their  commencement,  nearly 
the  same  general  characters  as  those  of  Bengal ;  but 
modified  by  miasmal  concentration,  unsound  ra- 
tions, and  great  fatigue.  The  periods  of  intermis- 
sion were  soon  extended  or  curtailed,  and  continued 
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SO  irregular  as  to  coBfound  their  classification. 
The  accessions  or  duration  of  the  paroxysm  were 
seldom  certain.  The  diseases  would  sometimes, 
during  an  interval  or  two»  assume  the  character  of 
the  virulent  remittent,  with  great  cerebral  imeasi« 
ness  and  epigastric  derangement.  Even  the  more 
steady  intermittents  were  often  so  violent  as  to 
defeat,  not  unfrequently,  every  effort  of  the  medical 
officer. 

In  the  early  stages  of  the  more  violent  and  irre- 
gular,  treatment  was  pursued  as  similar  to  that  of 
the  severe  remittent  as  the  symptoms  would  admit. 
When  the  system  was  not  much  broken  down,  and 
when  cerebral  or  other  local  determination,  with 
pyrexia,  continued,  topical  and  general  bleeding, 
and  mercurials  and  purgatives,  were  used  nearly  as 
in  remittents.  When  the  focal  determination  and 
disturbance  was  much  reduced,  cold  affusions,  ano- 
dynes, tonics  and  corroborants,  were  exhibited. 

The  P^u  intermittent  was  occasionally  accom- 
panied by  a  feeling  of  intense  anxiety  and  alarm, 
bordering  on  terror,  and  apparently  unconnected 
with  topical  or  general  excitement.  It  required,  if 
not  contraindicated,  the  liberal  use  of  opiates.  In 
my  own  case,  which  was  a  secondary  intermittent  of 
the  extremely  irregular  description,  I  was  obliged, 
though  labouring!  tinder  much  cerebral  and  hepatic 
disturbance,  freely  to  use  opiates.  If  the  overpower- 
ing depression  and  indescribable  alarm  with  which 
I  had  been  seized,  had  not  been  immediately  reliev- 
^,  death,  or  mental  alienation,  must  have  ensued. 
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The  o^ate  soon  caused  a  pleasiiig  diai^  of  feel- 
ii^,  that  speedily  ended  in  sound  sleep,  profine 
perspiration,  and  solution  of  the  paroxysm.  When 
even  trifling  topical  affection  existed,  I  previoody 
entertained  strong  objection  to  opium ;  and  for  my 
own  wants  used  it  unwillingly,  it  having  always  sti- 
mulated and  prevented  sleep.  During  some  years' 
pradice  in  India,  I  yielded  perhaps  too  mudi  to 
this  prejudice :  and  may  have  withheld  from  my 
patient  much  alleviation  of  his  sufibrings,  and  from 
myself  the  satisfiiction  of  witnessing  it. 

Cindiona  appeared  to  me  as  objectionable  mm 
opium,  in  consequence  of  its  almost  total  inertness 
in  the  intermittents  of  Belgium  and  North  Ameri- 
ca, where  I  had  seen  it  rather  extensivdy  tried 
But  its  beneficial  effects  in  P^u  were  most  deci- 
sive, whether  from  a  superiority  in  the  quality  of  the 
bark  I  cannot  say.  I  prescribed  it  for  others^  ra- 
ther in  accordance  with  custom  than  with  hope  d 
advantage ;  and  used  it  myself,  in  coraplianee  with 
the  wish  of  a  medical  friend :  and,  in  agreat  va»^^ 
ty  of  unpromising  cases,  I  was  i^jreeably  undeceiv- 
ed. 

These  intermittents  were  extremely  liaUe  to  re- 
turn, even  after  long  intarvals :  and  the  reUpses 
wece  not  only  more  frequent  than  in  other  coun- 
tries, but  their  irvegularity  and  severity  were  often 
mudi  increased.  I  have  observed  the  recurrence  of 
ague,  from  a  diort  exposure  to  a  current  of  cold  air, 
after  sudden  momentary  exertion :  and  even  from  a 
large  draught  of  cold  water^  when  advanced  oonval- 
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esoenoeand  retaining  strength,  flattered  with  the 
hope  of  certain  recovery. 

Arsenic  was  not,  I  believe,  often  used :  but  I  luid 
ekewhere  abundant  proo&  of  its  general  inefficacy. 

It  may  be  supposed  that  opportunities  of  anato- 
mical investigation,  so  prodigally  furnished,  oug^ 
to  have  been  proportionally  attended  to.  But  when 
it  is  considered  that  the  hospital  had  invariably 
been  crowded  to  excess,  with  one  half,  or,  more  fire* 
quently,  three  fourths  of  the  regiment,  it  must  be 
admitted  that  little  sattsfi^tory  in  morbid  research 
eould  often  be  obtained.  When  we  consider  also, 
that  <lie  officers  suffisred  at  least  in  equal  proportion 
with  the  soldiers,  and  that  one  medical  officer  had 
-^een  frequently  and  severely  affected  with  sickness, 
in  the  absence  of  another  with  a  detachment,  once 
or  twice  a-week,  on  stodkade  attack  or  duty,aBd oc- 
casionally during  three  or  more  successive  day^,-— 
it  will  perhaps  appear  rather  surpiisittg  that  an  ^« 
fort  could  be  made  at  morbid  invest^tion.  Yet 
enough  was  done  to  satisfy  comparative  inquiry  with 
corresponding  cases  in  India ;  as  well  as  those 
that  subsequently  occurred  when  the  finee  was  ad- 
vancing to  the  Burman  capital. 

The  remittent  of  Pegu  exhilnted  morbid  appear- 
amses  dosely  analogous  to  thoserf  the  Indian  Delta. 
The  effects  of  cranial  determination  were  sometimes 
most  evident,  in  the  highly  tuigid  state  of  the  ves- 
sels of  the  brain,  withoccasionaldeposition  of  lynqih  or 
pusonsome  psxtsof  the  membranes,  which  were  thick- 
ened  and  altered.    Serous  effiision  in  Ute  ventrides, 
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^and  thebase  of  thebrain,  hadalao  been  much  obaerved. 
The  colour  of  the  liver  was  often  much  altered,  and 
so  much  distended  and  gorged  with  blood,  as  scarce- 
ly to  bear  handling  or  pressure.  The  gall-bladder 
was  occasionally  nearly  empty,  containing  only  a 
small  quantity  of  light-coloured  bile.  It  was  in  othar 
cases  much  enlarged ;  and  dischai^ed,  when  cat,  a 
viscid,  thick  and  dark  substance,  resembling  tar  in 
colour  and  consistence.  The  other  organs  or  vis- 
cera evinced  little  or  no  trace  of  diseased  action. 

The  more  frequent  disorganization  of  the  liver» 
in  alluvian  India,  or  Burman  remittents,  affords  a 
contrast  to  what  I  have  observed  in  jungle  or  hill 
aflfections,  similar  in  violence  or  progressive  develop- 
ment.   The  fevers  of  the  pestilential  jungle  of 
Wynaad,  occarionaUy  evinced  deleterious  iniasmal 
influence,  to  as  concentrated  an  extent  as  the  ende- 
mic of  the  west :  yet  the  spleen  most  frequently 
sufiered,  while  the  liver  was  generally  uninjured. 
The  spleen,  in  the  majority  of  these  cases,  was  en- 
larged to  twice  or  thrice  its  ordinary  size,   and 
readily  3^elded  to  the  slightest  ^pressure.     It  resem- 
bled internally  a  mass  of  dark  broken  down  coagu- 
lum.    But  a  few  of  the  worst  Wynaad  cases  that  I 
have  seen,  were  attended  with  deep  yellowness  of 
the  skin,  a  similar  suffiision  of  the  eyes,  and  gene- 
rally with  excessive  vomiting  of  dark  matter     And 
though  it  terminated  fatally  in  four  or  five  days,  the 
traces  of  local  injury,  or  approach  to  disoiganiza> 
tion,  was  so  trifling  as  to  excite  the  gre^iest  aston- 
ishment, that  death  should  have  so  rapidly  occur- 
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red,  without  affording  grounds  for  pathol(^cal  con- 
elusion  as  to  the  cause. 

The  treatment,  necessarily  vigorous,  to  obviate  ra- 
pid disorganization,  must,  even  when  successful,  have 
greatly  debilitated  the  patient,  and  rendared  him 
more  susceptible  of  morbific  influence.  Hence,  they 
who  escaped  the  fatality  of  fever  generally  sunk  from 
cholera  or  dysentery.  Rheumatism,  it  has  been  re- 
marked, was  often  attended  with  much  trouble,  but 
with  no  danger ;  whereas  almost  every  case  of  cho- 
lera terminated  &tally,  with  melancholy  rapidity ; 
while  those  of  dysentery,  though  more  protracted, 
were  equally  fatal. 

It  does  not  belong  to  language  to  describe,  or 
scarcely  to  imagination  to  conceive,  the  horrifying 
state  of  a  large  hospital,  thus  circumstanced.  Crowd- 
ed to  excess  with  the  dead,  the  dying,  and  others, 
screaming  with  agony,  for  relief  or  dissolution.  Me- 
dicine often  abandoned  as  useless, — the  sick  almost 
whoUy  unprovided  with  assistance  or  with  servants, 
-—the  hospital,  perhaps,  otherwise  destitute,  or  mi- 
serably supplied  with  cordials,  restcnratives,  or  other 
comforts.  The  few  who  escaped,  or  evinced  approach 
to  convalescence,  were  sent  to  barracks  for  change  of 
air,  and  the  assistance  of  their  comrades ;  and  the 
better  to  accommodate  the  inmates  of  the  hospitaL 
But  the  convalescents  were  soon  re-admitted,  sink- 
ing under  cholera,  or  attacked  with  dysentery.  And 
H  may,  I  beUeve,  be  truly  said,  that  almost  every 
man  who  suffered  from  either,  or  both — ^for  they  were 
often  combined,  surrendered  himself  to  despair,  and 
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too  fataBy  rank  under  fiital  anticipatkiii.  The  me- 
dical officer,  instead,  at  times,  cf  e&hibitiiig  inedi- 
cine,  which  the  patient  despairingly  refused^  vanily 
sugg^ted  resignation  and  hope.  The  uafiirtiniate 
soMiev  #oiild  dictate  his  will,  and  then  lie  down ; 
sometimes,  indeed,  with  a  semhlanoe  of  lerigsiatkNi, 
bnt  without  a  ray  of  hope,  and  sometimes  with  the 
fixed  eye  and  oonvulsiYe  shudder  of  despair. 

Of  cholera»  therefor^  in  Burmah,  little  else  need 
be  said  than  the  sad  record  of  its  attack,  and  of  its 
fiitality ;  if  the  symptoms  did  not  offer  a  atrikioi; 
contrast  to  those  that  occurred  when  the  foment 
lay  at  Madras,  about  the  banning  of  May  1824, 
ix  some  dtfys  previously  to  its  embarkation  for  Ban- 
goon.  In  those  da3rs  of  comparative  health  and  jde- 
tluNic  fulness,  choleia  pervaded  the  coips,  with  epi- 
demic violence  and  great  mortaUty.  The  man  is 
barrack  was  as  frequently  attacked,  as  his  comrade 
who  was  exposed  to  fiitigue  and  insdation* 

The  complaint,  in  the  latter  case,  could  net  eeadi* 
ly  be  distingmshed ;  it  having  presented  symptoms 
of  great  cerebrsl  disturbance,  and  of  febrile  excite- 
ment, pseviousiy  to  the  invasion  of  the  spasm  <^  dio- 
lera.  But  (Ms  did  not  in  the  commencement  indi- 
cate variety  of  treatment ;  as  the  uncomfained  dboleni 
of  this  period  evinced,  with  abdonmral  spasmodic 
uneasinesE^  nmcb  vaseidar  and  sensorial  exciteincafc 
calKng  as  nigontly  for  blee£ng,  as^  perluqp8».  the 
synocba  its^.  The  ^eedy  appeaianee  of  the  odier 
symptoms  of  spasmodic  disease  afibided  little  eanse 
kfi  doabty  and  little  time  finr  remedial  effort. 
Headache,  a  quick,  and  at  the  commencement 
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a  Strang  puke,  though  shortly  sinking  into  collapse^ 
— ^violent  and  diffiised  spasms,  with  inoessant  gastrie 
and  alvine  evacuations  of  thin  watery  fluid,  suddenly 
ejected^  and  often  in  larger  quantity  than  the  fluid 
administered,  would,  in  many  cases  in  a  ftw  houts^ 
destroy  the  patient.  The  inflammatory  action  in 
cholera^  although  at  this  time  evident,  was  not  at- 
tended with  that  state  of  the  blood  that  occurs  in 
other  inflammations.  When  called  on  early,  I  bled 
largely  in  every  case,  and  never  observed  blood  with 
a  bufiy  surfiu^ 

During,  or  soon  after  the  abstraction  of  blood, 
some  relief  from  gastric  irritability  was  occasionally 
experienced,  so  as  to  allow  the  retention  of  calomel 
and  opium.  Time  was  afforded  also  for  warm-baths, 
with  warm  and  spiritous  fomentations  to  the  scrobi- 
culus,  generally  the  seat  of  permanent  and  intense 
nneasiness.  Unremitting  friction  with  the  hand, 
flannel,  hot  sand-bags,  .&c.  over  a  great  portion  of 
the  body,  particularly  the  abdomen,  extremities  and 
other  spasmed  parts,  often  produced  at  least  partial 
relief.  During  the  middle  and  latter  periods  of  the 
attack,  or  state  of  excessive  collapse,  strong  warm 
punch,  with  warm  aromatic  draughts,  to  as  great  an 
extent  as  the  stomach  would  admit,  were  alternately 
given  with  calomel  and  (^ium« 

These  ingredients  were,  in  this  disease,  seldom, 
and^  under  my  administration,  never,  attended  witii 
their  usual jqiedflc  results.  They  did  not  cause  sti* 
ttulus,  ptyalism  or  excitement,  though  ^ven  to  a 
extent ;  not  in  grains,  or  in  drops,  but  in 
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spoonfuls,  scruples  and  drachms  !  This  condusioii 
could  be  inferred  only  from  the  recovered  cases,  to 
which  I  attended  with  the  utmost  anxiety,  lest  sta- 
por,  coma  or  salivation,  might  eventually  destroy  the 
patient. 

The  frequency  and  mortality  of  the  complaint 
became  at  length  so  alarming,  that  the  regiment,  be- 
fore quite  ready,  was  ordered  to  sea,  with  the  hope 
of  being  beyond  its  range.  During  this  short  stay 
at  Madras,  preparing  for  the  Burman  expedition,  the 
deaths  may  have  averaged,  chiefly  from  cholera,  sev^ 
or  eight  per  day.  Such  had  been  the  violence,  ra- 
pidity and  frequency  of  attack,  fix)m  inflammatory 
and  congestive  cholera,  and  bilious  synocha,  that  I 
may  with  truth  assert,  that,  during  five  or  six  succes- 
sive days  and  nights,  I  had  not  experienced  one  houi^s 
uninterrupted  rest  or  leisure ;  and,  on  any  day  dur- 
ing that  period,  that  my  hand  had  not  been  unoccu- 
pied with  the  lancet  or  prescribing  pen  for  several 
successive  hours. 

Many  appeared  to  have  brought  the  materies 
morbi  on  board,  as  about  25  of  200  in  a  transport 
under  my  charge,  were,  during  the  voyage,  attack- 
ed with  the  same  kind  of  cholera.  Three  of  these 
died,  the  others  became  quickly  convalescent,  not- 
withstanding the  debilitating  and  other  effects  of 
profrise  depletion,  opium  and  calomel.  The  diffi- 
culties I  encountered  on  board,  during  the  first  few 
days,  were  rather  appalling.  Labouring  under  sick- 
ness myself,  of,  I  thought,  sufficient  severity  to  ia- 
capacitate  me  for  exertion  ;  and  without  the  assist- 
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anee,  under  other  drcumstanees  afaundaotly  pro- 
curable in  lBdia»«-«all  the  persons  engaged  being  too 
largely  paid  in  advance,  having  deserted  i^  th^  mo- 
ment of  embarkation.  I  requested  the  assiatanoe  of 
such  of  die  troops  as  could  he  induced  to  volwteer 
for  bospitd  dtttics^-r-whidi,  in  India,  Europeans  are 
sehlom  or  never  called  0a  to  perform,  and  to  whish, 
they  had,  therefore,  the  greatest  repugnance.  This 
repugnance  became  soon  in  a  great  measmse  unsux- 
nuMintable ;  from  the  uufounded  dread  of  inlection^ 
jeaused  by  the  .circumstance  of  three  of  t&e  men,  who 
afipeared  for  some  days  to  have  enjoyed  good  heaUii 
having  been  seized  with  cholera,  while  attendiflg 
the  affiscted.  One  died,  the  others  with  diffieulty 
xecovered.  Havias  rcfaaaned  in  the  <sick  heith 
several  hours  each  day,  for  some  successive  days, 
I  succeeded  in  removing  these  unfounded  fears. 
I  did  not  lose  another  man  during  the  remainder  <if 
the  voyage. 

This  sketch  of  cholera,  oceasionidly  present  ait 
Madras,  on  the  Malabar  a^d  Coromandeleoasts,  and 
through  a  large  portion  of  the  Madras  presidency 
that  I  have  traversed,  is  the  result  of  as  much  at- 
tentive observation  and  comparison  as  I  could  have 
exerted.  I  contemjdated  this  most  dreadful  scourge, 
with  a  mind  as  much  divested  of  preconceived  theory 
as  coidd  have  been  effected,  under  the  amazing  di- 
.versity  of  circumstances  that  presented  themselves. 
But  with  all  this  aptitude  for  free  inquiry,  I  observ- 
ed little  'Or  nothing  for  a  satisfactory  oonclusicm,  ex- 
cept that  many,  if  not  most  of  the  alleged  exclt- 
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ing  causes,  bad  no  foundation  in  fact.  It  has  been 
said  to  bave  occurred  most  frequently  at  night,  and 
to  bave  arisen  from  suppressed  perspiration,  or  a  rsr 
pid  transition  from  a  bigh  to  a  low  temperature : — 
wbereas  tbe  reverse  as  frequently  happened.  The 
absence  or  presence  of  the  sun  evinced  little,  in- 
fluence, as  at  least  an  immediate  exciting  cause — 
tbe  attacks  having  been  more  frequent  during  the 
day  than  tbe  night.  Still  less  could  it  be  said  to 
bave  arisen  from  suppressed  perspiration,  or  atmos- 
pheric vicissitude ;  as  men  who  bad  been  several 
days  in  barracks,  during  which  time  they  had  not 
done  duty,  could  have  had  little  occasion  for  expo- 
sure or  exertion,  that  could  induce  dangerous  pers- 
piration, and  yet  these  men  were  affected  to  asgreat 
an  extent  as  the  others. 

Exemption  was  not  obtained  by  age,  sex  or  other 
personal  circumstances.  Men,  women  and  chil- 
dren, of  any  colour,  were  equally  susceptible  of  its 
violence.  1  knew  a  child  who  was  attacked  in  a 
bouse,  while  coolly  and  quietly  amusing  herself  in  a 
large  and  comfortable  room,  advantageously  exposed 
to  tbe  sea  breeze,  at  the  same  hour  and  to  ^n  equal 
d^ee  with  her  father,  who  had  been  absent  for 
hours,  and  who  might  have  been  exposed ; — and  tbe 
sjrmpatby  in  both  during  recovery  was  as  r^narks- 
ble  as  at  tbe  commencement  of  the  complaint. 

Indian  cholera  having  been  so  ably  treated  of  by 
others,  and  with  such  superior  research  and  accun- 
cy  as  to  leave  little  original  for  my  limited  range  of 
inquiry,  would,  perhaps,  not  have  been  entered  up- 
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on,  but  for  the  comparative  effect  with  the.mortali- 
ty  that  occurred  in  Burmah. 

In  the  epidemic  cholera  in  India,  as  it  affects 
Europeans  in  good  or  tolerable  health, .  the  cerebral 
disturbance,  unequal  nervous  excitement,  and  con- 
sequent reaction,  would  lead  to  the  inference  that 
the  cranial  contents  received  the  first  shock  of  the 
disease, — to  which  a  different  mode  of  action  from 
that  in  bilious  remittents  was  soon  superinduced. 
The  distribution  of  the  nervous  energy  became  un- 
equal and  irregular.  The  muscles  became  spasmo- 
dically affected,  and  communicated  similar  irregula- 
rity  to  the  blood.  Increased  determination  of  blood 
to  the  head,  and  cerebral  nervous  excitement,  must 
cause  corresponding  derangement  and  congestion  in 
other  pdlrts  ;  particularly  in  those  with  complex  vas-* 
cular  structure,  and  a  secreting  function.  Where- 
fore it  was,  that  the  head,  stomach  and  liver,  were 
so  unequally  deranged.  Yet  these  organs,  even  in 
the  most  violent  cases,  seldom  exhibited  sufficient 
structural  injury,  to  account  for  the  fatal  result. 

But  in  the  Burman  cholera,  tendency  to  cerebral 
excitement,  increased  vascular  action,  or  hepatic  con- 
gestion, was  scarcely  ever  observed.  The  vis  vitae 
was  almost  immediately  and  suddenly  overwhelmed 
to  such  an  extent,  that  reaction  could  not  be  excit- 
ed by  medical  stimuli ;  or  relief  from  spasm,  by 
opiates  or  friction,  to  any  extent.  So  great  was  the 
state  of  collapse,  and  progress  to  dissolution,  in  the 
vast  majority  of  these  cases,  that  the  patient  ^ould 
appear  in  artkuh  mortis^  almost  before  he  could  be 
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received  into  the  hoqiital.  And  if  spasm  and  col- 
lapse, did  not  afford  to  this  scouige  its  peculiar  char 
laeteristics,  the  nosologist  may  feel  at  a  loss  in 
what  dass  or  cider  to  place  it. 

Although  in  India,  little  certain  beyond  tenei- 
tnB\  exhalation,  and  a  particular  state  of  die  atmos- 
phere, could  be  assigned  as  the  proximate  or  remote 
sources  of  cholera ;  extreme  exhaustion  would  ap- 
pear tohavebeen,  in  Burmidi,  the  immediate  causey  to 
which  atmospheric  morbific  impregnation  doubdess 
afforded  qsectfic  and  fiital  action.  But  we  cannot 
fed  at  a  loss  for  remote  or  predisposing  causes,  when 
we  recur  to  the  sad  catalogue  of  extreme  &tigue,  in- 
^sessant  exposure,  and  hitherto  unheard  of  privatioo8» 
to  which  the  soldiers  had  be^i  subjected.  To  these 
may  be  added  the  debilitating  effects  of  the  febrik 
epidemic,  which  previously  pervaded  the  whole  time; 
and  which  necessarily  produced  predisposition  to 
morbid  action  in  them  who  rarvived  its  attack. 

Dysentery,  of  the  most  irremediable  desmptioB, 
next  presented  itself.  It  destroyed  the  greats' 
number  of  the  survivors  of  the  former  diseases ;  and 
often  attacked  the  com;parative  few  who  had  be^ 
hitherto  exempted  from  illness.  We  have,  in  trs- 
dng  its  causes,  little  occasion  to  inquire  beyond  tbe 
exposure  and  fatigue  alluded  to,  and  the  inanities 
which  the  soldier,  would,  to  a  certain  •cfxtent^  sosae- 
times  endure,  rather  than  partake  of  the  highly  as- 
sound  provisions  at  that  time  supplied.  These  ra- 
tions may,  therefore,  be  considered  as  the  principal 
predisponent  causes,  as  they  must  have  acted  on 
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the  intestiiial  canal,  in  an  inverse  ratio  to  the  little 
nutriment  that  they  afforded.     We  can,  therefore, 
feel  at  little  loss  to  account  for  the  low  state  of 
general  excitement,  the  accompanying  pyrexia,  re« 
semUing  the  typhoid  type,  or  what  would  mark 
rather  the  scorbutic  taint  of  the  system,  as  Ailly  de- 
veloped.   This  appearance  of  scurvy,  whether  pri^ 
mary  or  secondary,  afforded  to  the  disease  a  peculiar 
character,  in  almost  every  stage  of  its  progress*    The 
turgid,   livid  and  fetid  gums,   the  countenance, 
whether  bloated  or  sunken,  exhibiting  depraved  ha- 
bit of  body,  the  ulcerated  or  blotched  l^s,  &c.,  with 
the  early  incapability  for  exertion,  and  great  mental 
depression,  afforded  a  tolerable  certainty  of  the  state 
of  the  system  :  and,  combined  as  it  was  with  severe 
dysentery,  rendered  it  unmanageable  and  hopeless. 
It  would  necessarily  seldom  admit  of  depletion,  not- 
withstanding great  abdominal  uneasiness,  with  ten* 
sion,  tormina,  tenesmus  and  discharge  of  blood. 
Whenever  it  was  tried,  death  seemed  to  have  been 
accelerated.     It  was  soon  necessary  to  discontinue 
mercury ;  though  it  may,  sometimes,  have  temporari- 
ly relieved :  yet.  as  soon  as  its  proper  action  appear- 
ed, the  whole  train  of  scorbutic  and  dysenteric  sjrmp* 
toms  often  experienced  increased  exasperation.   Our 
treatment  was  thetesEore  limited  to  palliatives,  such 
as  fomentations,  topical  bleeding,  mild  purgatives, 
anodynes,  blisters,  frequent  opiate  or  other  enemas, 
&c.    Cholera,  in  a  state  of  collapse,  sometimes  ap- 
peared in  this  form  of  dysentery,  and  in  general 
quickly  terminated  the  patient's  sufferings.    A  so- 
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litary  case  sometimes  occurred,  in  which  collapse 
was  successfidly  resisted  by  stimuli, — administeiredU 
however,  rather  despairiugly,  in  consequence  of  pre- 
existing abdominal  irritation,  and  yet  relief  was  ob- 
tained to  an  unexpected  extent  Hence  opium, 
wine  and  diluted  spirits,  were  occasionally  adminu- 
tered  in  this  species  of  dysentery,  and  sometimes  witb 
decided  but  too  often  with  illusory  benefit. 

Mercury  having  exasperated  all  the  scorbutic  and 
intestinal  symptoms,  an  attempt  was  made  to  im- 
prove the  latter,  merely  by  regimen,  and  such  diet 
as  our  situation  woidd  afford.     Light  and  nutri- 
tious animal  and  vegetable  broths  and  jellies  were 
given  in  the  most  agreeable  forms.    Vegetables,  and 
the  only  fruits  we  could  obtain,  plantains,  pine-ap- 
ples and  limes,  were  ineffectually  tried.    The  more 
purely  scorbutic  symptoms  seemed  indeed  to  im- 
prove ;  but  the  dysentery  rapidly  advanced  to  a  &- 
tal  termination.     Death  was,  however,  sometimes 
suspended,  by  the  exhibition  of  from  ^vj.  to  ^xij  of 
wine  per  day,  with  gr.  xij;  or  gr.  xvj.  of  Pulv.  Ipe- 
cac. %•  twice  or  thrice  daily ;  or  two  pills,  every  three 
hours,  ex  Opii  gr.  ss.  Pulv.  Ipecac.  Pil.  Hydrag.  a. 
gr.  ij.  M.  pro  pil.  sing.     This  quantity  of  blue  pill 
seldom  produced  mercurial  effect,  and  seemed  to 
have  been  useful,  in  this  much-wished-for  medicine ; 
— ^it  having  generally  been  best  adapted  for  smooth- 
ing the  passage  to  the  grave, — for  of  a  probable  es- 
cape the  patient  had  early  relinquished  the  most 
distant  hope. 

The  symptoms  in  this  seorbuto-dysenteric  disease 
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v^ere,  ab  initio^  tolerably  well  marked ;  as  were  their 
pro^essive  accompaniments,  mutual  re-action,  and 
consequent  exasperation.     But  it  seldom  terminated 
&tally,  with  the  rapidity  that  characterizes  the  more 
purely  idiopathic  form  of  Indian  dysentery ;  yet  with 
much  more  certainty.     The  speedy  tendency  to  or- 
ganic lesion  that  occurred  in  the  one,  if  not  counter- 
acted by  profuse  bleeding  and  mercurials,  appeared 
to  have  been  retarded  in  the  other ;  in  which  these 
remedies  were  inadmissible,  from  the  extraordinary 
modification  generated  by  scorbutic  action.     This 
diathesis,  causing  more  or  less  prostration  of  strength, 
diminished  nervous  and  vascular  energy,  the  remoter, 
though  more  certain  destruction  of  the  organ  or  vis- 
cus  affected  may  be  thus  accounted  for. 

The  scorbutic  action  evinced  fatal  predominance 
only  in  two  or  three  cases ;  one  particularly,  in  the 
Tavoy  anchorage,  in  September  1824.  The  usual 
symptoms  of  both  diseases  were  at  first  in  this  case 
distinctly  marked.  But  the  gums  became  in  a  few 
days  highly  fetid,  virulently  ulcerated,  and  most  ma- 
lignantly phagedenic.  The  lips  and  tongue  ,also, 
were  attacked  with  extraordinary  rapidity.  The  flesh 
and  integumentsof  the  lower  jaw,  with  the  contiguous 
portions  of  the  neck  and  the  tongue,  which  was  enor- 
mously swollen  and  protruded,  were  soon  seized  with 
most  destructive  sphacelation.  This  man  was  one 
of  the  comparative  few  who  had  previously  escaped 
sickness ;  and  he  having  been  apparently  plethoric, 
though  with  rather  a  feeble  pulse,  was  bled  ad  de^ 
liquium,  on  the  first  day  that  the  complaint  assumed 
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this  destfuctive  6hatacter ;  btti  its  violenee  iscareased. 
Acid6)  opium,  bark,  wine,  aiitiseptics,  &c.  in  ereij 
foriD,  were  ineffeotttally  used.  He  died  on  the  fourth 
day.  Th^  {>oi^t^trk>rteiri  appearances  did  n<it  aeoomt 
for  the  horrible  result.  The  intestines  were  very  tils- 
cular,  atid  distended  with  flatus.    The  peritoneiim 
was  in  a  state  of  incipient  lividity ;  but  tbese  dream- 
stances  could  not  hare  increased  the  firightfid  de- 
struction about  the  mouth.     The  pharynx^  cesopfaa- 
gUs  and  laryhic,  were  unaltered,  except  in  the  imme- 
diate neighbourhood  of  morbid  action, — wherea  limitr 
ed  redness  seemed  to  mark  the  approach  to  perhaps 
a  line  of  separation, — if  profuse  hsBmorrhage^  and  ex- 
cessive prostration  of  strength,  had  not  speedily  over- 
whelmed the  patient.     The  corrosive  action  soon  in- 
volved skin,  muscles,  tendons,  cartilages,  blood-ves- 
sels, the  periosteum,  and  to  a  certain  extent,  the 
bones.    Three  or  four  teeth,  with  their  alveoli,  and 
part  of  either  maxilla,  were,  at  two  periods,  almost 
coughed  out,  while  convulsively  expectorating  the 
blackish,  broken  down^putrid  mass,  in  which  distinc- 
tion of  parts  could  not  have  been  observed. 

This  affection,  resembling  so  much  the  ravines  of 
hospital  gangrene,  would  have  excited  the  greatest 
apprehensions,  lest  it  might  have  been  propagated  in 
the  supposed  contagious  manner  of  that  disease.  We 
Were  then  on  board  a  crowded  hospital  ship,  with 
men  labouring  under  scorbutic  dysentery,  cholera 
and  other  equaUy  asthenic  complaints.  But  I  bad 
long  disbelieved  in  tropical  contagion  ;  and  had  not, 
in  this  instance,  cause  to  change  my  opinion,-^the 
disease  having  terminated  with  the  life  of  the  man. 
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Notwithstaiididg  thd  violence  of  thid  ease,  evident- 
ly aiding  from  scorbutic  diathesifii,  dysentery,  a(  this 
form,  did  not,  in  general,  proceed  with  rapidity,  al- 
though alinost  invAriably  fatal.     The  post-mortem 
ojipeanmoes^  however,  indieated  severe  diaease.  The 
peritonetim  lining  the  abdominal  cavity  was,  in  ge- 
neral, highly  vasGular,  and  interspersed  with  dark 
dud  livid  patches.  The  liver  was  sometimes  gangre- 
nous, and  sometimes  exhibited  ulceration  and  depo- 
sition of  pns«    The  hepatic  organs  were,  in  general, 
little  affected ;  they  did  not  evince,  at  least,  primary 
disease.    The  spleen  was  sometimes  enlarged,  and 
morbidly  soft.     The  stomach  and  duodenum  were 
little  altered ;  except  the  peritoneal  coat,  which  pre- 
sented appearances  similar  to  the  abdominal  parietes. 
The  intestines  exhibited,  most  severely,  the  onus 
^f  the  disease.    They  were  in  many  places  thidcen  - 
ed  and  contracted,  nearly  from  the  duodenum  to 
the  rectum ;  and  in  others  so  thin  and  distended  as 
to  be  ruptured  by  the  slightest  handling.  The  great* 
er  portion  of  their  peritoneal  coat  was  livid  and  gan- 
grenous. Sphacelus  extendedat  many  points  through 
aU  their  coats.    Ulceration  in  other  places  admitted 
the  feces  into  the  abdominal  cavity.    The  mucous 
membr^eof  the  jejunum,  ilium  and  large  intestines, 
were  much  abraded  from  the  points  of  ulceration  ; 
and  were  sometimes  covered  with  ooagulable  lymph, 
so  little  organized  as  not  to  bear  the  slightest  pres- 
sure or  distention.  It  was  surprising  that  intestines, 
thus  disorganized,  could  have  so  long  endured  peri- 
staltic motion.  The  feces  exhibite<l  much  diversity  of 
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colour,  consistence  and  odour.  The  colour  alternal- 
ed  between  a  yellow,  dark  greenish  and  lateriticns 
brown.  They  were  generally  thin  and  abundant ; 
and  sometimes  contained  an  imusual  quantity  of 
shreds  of  abraded  membrane,  but  never  scybala.  Hie 
odour  was  always  extremely  fetid.  Lai^ge  quantities 
of  pus,  mucus  and  blood,  were  occasionally  passed 
during  the  later  stages ;  and  often  appeared  in  the 
intestines  in  a  separate  state. 

Convalescence  was  always  tedious.  Relapses  some- 
times occurred  even  ftom  the  eating  of  a  plantain  or 
pine-apple.     In  cases  of  occasional  relapse,   and  ul- 
timate recovery,  the  complaint  gradually  assumed  the 
state  of  chronic  diarrhoea;  with  evacuations  occasion- 
ally frequent,  somewhat  abundant  and  uniibrm,  with- 
out blood  or  mucus.     The  scorbutic  sjrmptoms  first 
subsided.     The  gums  became  healthy,-*-the  cuticu- 
lar  affection  gradually  disappeared, — ^while  a  reno- 
vated state  of  mental  sensation  indicated  approach  to 
elasticity  and  vigour.  , 

Such  was  the  general  character  of  disease  that 
pervaded,  for    the   first  few  months,    nearly  the 
whole  of  our  force  in  the  P^u  Delta  and  province  of 
Lower  Siam.   But  affairs  improved  towards  the  ter- 
mination of  the  monsoon.     Better  and  mor^aried 
supplies  of  all  the  necessaries  of  life  were  obtained. 
The  weather  having  become  dry,  pleasant  and  cool 
greatlycontributed  to  the  improvement  of  our  health; 
and  enabled  the  force,  with  little  comparative  illness, 
to  undergo  incessant  military  operations,  from  No- 
vember 18S4  till  the  succeeding  January ; — required 
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by  the  imposing  attitude  and  immense  force  of  the 
Surmans  who  collected  ahout  Rangoon,  as  they  flat- 
tered themselves,  for  our  extermination. 

Having  dispersed  these  barbarous  hordes,  we  com- 
menced, on  the  16th  February  1825,  the  long  pro- 
jected advance  towards  the  interior.     Our  progress 
was  neceissarily  slow ;  as  the  two  divisions  of  our 
force,  the  one  by  land  and  the  other  by  water,  were 
occasionally  obliged  to  communicate.   The  great  ob- 
stacles to  the  advance  of  the  water  column  occasion- 
ed much  sickness.     It  originated  from  new  circum- 
stances, and  assumed  a  somewhat  diversified  appear- 
ance.    We  were  confined  for  weeks  in  boats,  with- 
out bedding  or  adequate  protection  from  heavy  and 
chilling  dews,  and  a  scorching  sun ;  and  were  gene- 
rally so  crowded  that  the  whole  superficies  could  not 
afford  more  than  two  feet  and  a  half  by  one  to  each 
man.    But  the  subordinate  staff,  the  commissaries 
and  their  clerks,  pilot- lads  and  lead-boys,  &c.,  were 
provided  in  decked  boats,  with  commodious  cabins, 
and  other  comfortable  accommodation  ;  and,  during 
all  this  time,  a  boat  could  not  be  had  for  the  sick  and 
wounded,  without  difiiculty  and  delay.  Having  been 
the  only  medical  officer  in  advance,  for  a  great  part 
of  this  floating  expedition,  I  was  obliged,  if  possible, 
to  attend  to  soldiers,  sailors,  blacks,  &c.,  as  they  re- 
quired my  assistance,  in  the  boats  in  which  they 
were  originally  crowded,  as  often  as  I  could  procure 
means  to  visit  them.     A  case  of  cholera  was  report- 
ed from  a  distant  boat,  but  a  mode  of  conveyance 
could  not,  for  hours,  be  had,  till  the  man  was  inca- 
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pable  of  taking  medicine.  A  vessel  was  provided  ftr 
hospital  purposes  when  we  had  far  advanced  oo  the 
voyage,  but  it  was  capable  of  receiving'  only  a  few  of 
the  worst  cases. 

We  were  now  advanced  on  Prome,  and  all  hearts 
iwere  elated  with  the  hope  of  again  enconntering  the 
enemy.     Sickness  generally  declined  with  improred 
diet  and  favourable  weather,  during  the  IN.E.  mon- 
soon. On  the  return,  however,  of  the  wet  monsoon, 
soon  after  the  capture  of  Prome  by  our  troops  in 
April  1825,  sickness  re-commenced  with   violence 
and  frequency :  but  not  so  fatally  as  in  LfOwer  Pega. 
The  troops,  during  the  rainy  season,  were  little  call- 
ed on  for  exertion,  and  were  therefore  comparative- 
ly healthy.     The  country  about  this  time  b^an  to 
afford  abundance  of  fresh  provisions :  beei^  poultry, 
and  vegetables  were  immediately  obtained,  in  conse- 
quence of  a  freer  intercourse  with  the  natives.    The 
general  state  of  the  force,  with  respect  to  comfort 
and  equipment,  was  so  much  improved,  that  the 
troops  confidently  anticipated  the  result  of  the  ex- 
pected renewal  of  hostilities  ;  notwithstanding  oar 
amazing  numerical  inferiority  to  the  Burmans,  who 
were  collected  about  us  in  immense  hordes. 

Military  operations  were  recommenced  by  the 
European  forces  on  the  1st  December  1825,  and  con- 
tinued, with  triumphant  success,  till  the  6th,  afler 
which  an  enemy  could  not  be  foimd  till  early  in  the 
following  January.  We  arrived  at  Pantanagow,  after 
a  forced  and  harassing  march  of  about  300  mileS' 
During  the  first  days  of  success,  much  exposure,  hard- 
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ship  and  privation,  were  endured  witheut  sidcaets. 
Xlie  t^its  and  baggage,  cbmng  these  opentaons,  wete 
not  suffered  to  accompany  tbe  fcfoe.  Every  man  bi- 
vouacked where  he  pleased ;  scmie  on  high  ground, 
surrounded  by  swamps,  and  exposed  at  night  to  iin- 
usual  cold, — others  on  ground  less  elevated,  but  not 
diy» — and  all  exposed  to  nocturnal  fi^  sufficiently 
chilling  and  dense,  to  wet  thoroughly.   The  thermo- 
meter ranged  at  this  time  from  50""  «r  60""  dmrii^  the 
nighty  to  upwards  of  100''  at  noon.    All  this  was, 
however,  &r  some  time  endured,  with,  I  believe, 
general  exemptiim  from  sickness ; — the  effect,  doubt- 
less, of  excitation  and  triumph,  previously  and  gene^ 
rally  ML     But  excitement,  no  longer  supported  by 
the  pfesence  of  am  enemy,  soon  sunk  into  debility ; 
which  was  much  aggravated  by  intoxication,  im^u- 
larity  and  the  distribution  of  rations.    An  ample 
field  was  thus  afforded  for  the  exertion  of  powerful 
morbific  agency,  that  necessarily  arose. from  extreme 
and  rapid  atmospheric  vicissitude,  with  gveat  mias- 
mal  impregnation. 

After  our  first  movement,  r  halt  ibr  two  or  thsee 
days  was  necessary,  for  the  arrival  of  the  haggage 
and  war  materiel  ifrom  Frome.  Grosmd  for  eneamp- 
ment  was  selected ;  and,  with  exitraordinary  an£dici- 
ty,  the  tents  were  pitched  xm  a  low  fiat,  with  a  sltniy 
half-wet  surface,  and  strewed  with  rice^straw  in  a 
state  of  decomposition.  Numerous  fissures  were  4n 
a  few  days  formed  in  the  ground  by  .the  heat  of  the 
sun,  and  appeared  to  be  channels  for  poisonous  ex- 
'  halations.  The  surface,  in  consequence  of  continued 
rain,  became  generally  miry ;  and  was  in  many  places 
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covered  with  water.  Cholera,  of  the  old  character, 
again  renewed  its  ravages ;  and  surpassed,  if  possible, 
the  former  visitation,  in  the  fatal  rapidity  of  its  col- 
lapse. Twenty  or  more  were  daily  sent  to  Prome, 
about  twelve  miles  distant,  as  the  proposed  rapidity 
of  the  pursuit  would  have  admitted  as  little  incum- 
brance as  possible.  Some  died  on  the  way, — others 
while  being  put  on  the  miserable  dfaoolies  *  or  convey- 
ances ;  and  all,  or  the  great  majority,  sooner  or  later. 
Another  halting  place  was  differently  circumstanced, 
but  not  less  productive  of  another  kind  of  sickness. 
The  tents  and  tent-flags  were  placed  on  the  declivi- 
ties of  very  elevated  ground,  but  so  near  their  base  as 
to  be  fixed  in  the  soft  ooze,  formed  by  the  springs  or 
water  descending  from  these  hiUs  to  an  extensive 
swamp  within  40  or  50  yards  of  the  camp ;  and  abun- 
dantly exhibiting  all  the  materials  for  highly  concen- 
trated pestilential  miasm.  Cholera  had  now  nearly 
subsided,  or  perhaps  rather  exhausted  itself  by  the 
destruction  of  its  victims.  It  was  succeeded  by  re- 
mittent fever,  to  such  an  extent  that  it  was  neces- 
sary to  carry  upwards  of  150  of  the  raiment  by 
every  possible  conveyance ;  on  gun-carriages,  carts, 
boats,  &C.  The  number  of  dhoolies  allowed  on  this 
occasion  to  the  89th  regiment,  may,  perhaps,  have 
been  ten  or  twelve !  and  some  of  these  were  so  unser- 
viceable that  they  broke,  and  precipitated  the  unfor- 
t 

*  The  usual  conveyance  .for  sick  on  a  march  in  India; — where, 
at  least  in  the  Madras  presidency,  they  were  liberally  famisbed, 
and  so  well  equipped  as  to  aiFord  as  much  comfort  as  palanquins.  • 
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tiinate  soldiers,  who  were  suffering  under  compUcat- 
ed  injury  or  disease.  Death  sometimes  ensued  from 
repetition  of  falls  and  exposure  to  the  sun. 

The  force  at  length  reached  Fatanagone,  on  the 
east  bank  of  the  Iriwaddy,  opposite,  and  in  a  great 
measure  commanding,  the  extensive  fortifications  of 
Mallown.  A  treaty  was  immediately  entered  upon, 
.  and  during  the  time  employed  in  its  discussion  and 
expected  ratification,  fever  prevailed  to  as  great  an  ex- 
tent ason  theformer  occasion; — in  many  cases  with  ex- 
cessive violence,  and  in  all  with  much  irregularity  and 
variety.  The  more  violent  remittent  appeared  to  have 
been  the  effect  of  jungle  effluvia  or  impregnation, 
while^those  nearest  the  swamp  generally  assumed  the 
intermittent  type. 

About  one  half  of  the  officers,  and  more  than  200  of 
900  men  with  whom  we  commenced  our  march,  were 
severely  affected*  Two  of  the  officers  soon  sunk ;  the 
recovery  of  the  others  was  extremely  slow,  and  evin- 
ced a  disposition  to  frequent  relapse.  So  great  had 
been  the  mortality,  that  the  battalion,  when  proceed- 
ing to  Fagham  Mew,  after  the  capture  of  Mallown, 
could  muster,  of  nearly  1 800  of  whom  it  originally 
consisted,  only  three  or  four  subaltern  officers,  and 
about  eighty  effective  men. 

The  treatment  of  these  jungle  fevers  deviated  little 
from  the  practice  in  the  alluvian  remittents  of.  the 
low  countries.  But  all  sensorial  disturbance  and  ge- 
neral excitement  appeared  in  many  cases  likely  to 
lead  to  more  rapid  disorganization,  temporal  arterio- 
'   tomy  was  more  frequently  practised,  even  as  a  sub- 
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4Sfttiiite  At  feedbes^  which  eo^  It 

was  genaaUy  attended  wilfa  tnoie  rsjAd  dimmutkii 
of  high  vaacukr  mtiaa  tima  veneseetion.  The  wia- 
leaoe,  a)ao>  i^tfanial  detenniaatian  ykldad  iBore  sa- 
tisfiK^faoiiiy,  whea  k  ooiild  be  fidly  and  pcoaqplly  pa- 
foHMed.  But  though  vne  ecnild  not,  in  eonseqiienoe 
of  bad  lanoets,  and  other  mtayoidable  causes,  some- 
times depl^£  by  this  means  to  tiie  donrable  extent, 
it  always  evineed  effeets  superiof  to  aiiy  other  saode 
<j£  topical  abstraction,  diat  oouhl  ha^e^  been  attempt- 
mL  When  free  depletion  and  pnigatiTes  sufficient- 
ly  prepared  the  system  for  tncveurialartion,  it  was 
.practised  as  speedily  as  possible,  and  .with  the  best 
efiects.  The  fever  aoon  occasionally  interniitted  cr 
subsided,  when  cinchona  was  successftJljradlBtiMwter- 
led.  But  so  gteat  had  been  the  .eonsumpttbn  of  this 
axtide,  that  an  adequate  supply  could  not  always  be 
obtained.  In  tiiis  unfortunate  predicament  leooTal- 
esoenoe  was  retarded  or  prevented. 

The  facilities  lof  conveyance  by  water  having  been 
much  im[»oved,  and  as  the  troops  were  preparing  for 
a  further  and  last  advance,  die  worst  cases  of  Ulness 
^wa;e  wnt  to  Pvone ;  vAaie  the  less  serious  and  .eon- 
^vakseent  were  bvouglit  4ip  the  riv^r,  with  the  por- 
tion of  the  force  proceeding  by  that  route.     Most  cf 
tftie  cases  l^iat  had  been  removed  ^soon  assumed  a 
ohange>of  type,  with  every  promise  of  JnoveaMig  ame- 
lioration;  ieoceept  4>hose  who  lllid  previously  labowed 
under >i>b8tinate  ftmctional'derangemeint,  or  incipient 
disorganizaticm  of  some  visou^.     F4>r  these,  hope 
could  not  be  ent^tained,  from  any  change  of  ^cene, 
or  any  circumstances  or  treatment 
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The  contest  now  began  to  terminate ;  and  the  pro- 
gress of  the  force  much  further  up  the  country  at 
length  ceased ; — ^the  enemy  having  acceded  to  propo- 
sitions which  had  been  previously  discussed,  with 
more  subterfuge  than  intention  of  acquiescence*  till 
convinced  of  the  necessity  of  compliance  by  repeat- 
ed signal  defeats,  and  by  our  near  approach  to  his  ca- 
pital. 

Of  the  more  dreadful  mortality  in  Aracan  I  could 
not  obtain  satisfactory  information.  My  services  in 
the  Burman  empire  had  been  confined  to  the  provin- 
ces of  Pegu,  Lower  Siam  and  Ava.  App^lliqg  and 
almost  incredible  as  our  losses  had  been,  in  the  first 
and  last  of  the^se  countries,  I  had  reason  to  believe 
that  they  were,  if  possible,  greater  among  that  por- 
tion of  our  army  serving  in  Arracan :  although  at  the 
commencement,  the  troops  there  had,  it  is  said,  been 
bettet  supplied, — and  had,  at  least  for  some  time, been 
in  a  great  measure  exempted  from  the  diseases  with 
which  we  had  been  so  rapidly  and  so  fatally  assailed. 

At  Tavoy  and  at  Mergui,  the  principal  places  of 
Lower  Siam  to  which  my  regiment  was  dispatched, 
for  some  weeks  previously  to  our  march  towards  the 
Burman  capital,  we  experienced  a  fortunate  and  un- 
expected  change  of  diet  and  other  circumstances ; — so 
different  from  what  we  had,  a  short  time  previously, 
been  accustomed  to  at  Rangoon,  that  the  most  be- 
neficial consequences  eiisued.  Disease  now  began  to 
confine  itself  to  chronic  or  relapsed  cases  of  scorbutic 
dysentery,  or  to  cases  of  intermittent  fever,  which  had 
been  allowed  to  accompany  the  expedition, -^-chiefly 
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with  the  hope  of  being  benefited  by  the  voyage  and 
change  of  scene.  This  expectation  had  in  some  mea- 
sure been  realized ;  as  cases  hitherto  hopeleass  soon 
evinced  a  greater  disposition  to  yield  to  medicine  and 
regimen. 

Tavoy,  that  surrendered  on  our  approach,  afford- 
ed abundant  supplies  of  poultry,  fish,  fowl,  beef  and 
pork,  and  a  great  variety  of  fruits  and  vegetables ; — ^to 
all  of  which  we  had  for  weeks  been  unaccustomed 
A  gratifying  familiarity  was  soon  established  with 
the  natives, — ^a  mixed  race  of  the  old  Siamese  and 
their  Burman  conquerors,  who  fireely  supplied  us  with 
the  produce  of  their  fiirms,  and  often  for  inadequate 
compensation.  The  climate,  though  within  thirteen 
degrees  of  the  equator,  is  much  superior  to  that  of 
Rangoon,  Calcutta  or  Madras,  and  may  be  said  to  re- 
semble, or  even  to  excel,  the  general  temperature  of 
the  Malabar  coast.  The  heat,  although  so  much  to 
the  southward,  was  by  no  means  so  great  as  in  the  last 
mentioned  places; — ^the  thermometer  ranging  in  Sep- 
tember from  TO^'to  8&*: — ^nor  could  atmospheric  vicis- 
situde be  at  any  time  observed  to  a  sudden  and  con- 
siderable extent.  The  general  aspect  of  the  country 
was  rather  wild  and  uncultivated ;  but  many  places 
were  beautifiiUy  romantic  and  diversified. 

Such  may  serve  as  a  general  view  of  part  of  the  in- 
terior:  but  the  approach  to  the  town  by  wat^,  or  what 
was  called  its  anchorage,  a  space  of  about  thirty  miles, 
was  much  the  reverse.  The  town  and  nieighbour- 
hood  was  delightful  and  healthy ;  while  the  aneh<H:- 
age  was  surrounded  by  an  amphitheatre  of  highly 
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pointed  chills,  -  tlmt  fiiuddenly  ieraainateA  ln^  AbYupt 
aii4.  swampy^ valteys,  till  thickly  cov9^0d<^wit^'%ood 
and  jungIe^''Th^ili'weVe  only  a  few  roods  of  level 
but  miry  ground  between  the  river  and  the  hUls. 
The  exhalation  was  necessarily  in  a  high  degree  mi-- 
asmal,  and  so  loaded  was  the  morning  atmosphere 
with  dense  vapour,  that  the  sun's  rays  were  for  hours 
inadequate  to  clear  it  The  channel  not  admitting 
larger  ships  to  pass  to  the  town,  all  the  sick  were  or- 
dered on  board  the  transport  under  my  charge.  And 
although  a  delay  of  three  weeks  occurred  in  this  un- 
promising situation,  the  deaths  were  comparatively 
few,  and  the  admissions  were  generally  of  the  old 
and  relapsed  cases.  As  arrangements  were  in  pro- 
gress for  the  permanent  occupation  of  this  and  other 
districts,  the  troops  continued  to  derive  the  fullest 
benefit,  from  the  ample  comfort  and  gratifying  varie- 
ty of  accommodation,  unexpectedly  provided. 

With  renovated  health  and  high  spirits,  they  pro- 
ceeded to  Mergui,  the  next  point  of  attack,  but  by  no 
means  so  easy  a  conquest.     This  town  presents  as 
pleasing  and  diversified  alandscape  as  can  well  be  ima- 
gined, and  is  about  one  degree  nearer  the  Line  than 
Tavoy.  Although  nearly  open  to  the  sea,  it  is  protect- 
ed from  its  violence  by  an  archipelago  of  islands, 
which  extend  along  the  coast,  and  form  capacious 
channels  to  the  anchorage  of  Mergui,  situated  at  the 
mouth  of  the  Tenasserim  river.  The  anchorage  and 
the  town,  frirther  protected  by  other  neighbouring 
islands,  exhibit  a  highly  picturesque  and  romantic 
view : — and  the  place  was  admirably  suited  for  the 
o  M  m  g 
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oonvalesoent  establishment,  formed  soon  after  its 
capture.  Its  position  was  so  elevated  as  scarcely  to 
admit  of  miasmal  formation :  and  having  afforded 
abundant  and  pennanent  supplies  of  every  necessary 
of  life,  it  was  better  adapted  for  the  reception  of 
eases  of  chronic  illness  or  of  casualty,  that  did  not 
require  to  have  been  invalided ;  but  which  may  have 
required  advantageous  removal  from  the  i\ 
neighbourhood  of  military  operations. 
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ANEURISM  OF  THE  AORTA, 

TERMINATING  BY   BUPTUBE  INTO  THE 

(ESOPHAGUS. 

By  Archibald  Inolis,  M.  D.)  F.  R.  C.  of  Surgeons. 


JxLrs  Nicholson,  aged  forty-six,  naturally  of  a 
robust  constitution,  but  having  had  a  lai^  family, 
and  having  suffered  much  from  mental  anxiety, 
became  a  patient  of  the  New  Town  Dispensary,  on 
the  25th  July  1827*  Her  chief  complaints  at  this 
period  were  a  very  troublesome  and  almost  constant 
cough,  considerable  difficulty  of  breathing,  felt  espe- 
cially during  the  night,  and  occasional  difficulty  in 
swallowing  solid  food. 

The  cough  occurred  in  frequent  and  violent 
paroxysms,  often  of  very  long  duration^  leaving  her 
but  short  intervals  of  repose;  it  was  unaccompa- 
nied by  expectoration.  The  dyspncea  at  this  time 
was  not  very  perceptible  during  the  day,  except 
.when  she  spoke,  at  which  time  the  inspirations  were 
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accompanied  by  a  wheezing  noise,  while  her  voicd 
was  hoarse,  and  frequently  interrupted,  to  take  in 
a  fresh  inspiration.  The  difficulty  of  swallowing 
was  only  occasional,  and  chiefly  confined  to  articles 
of  solid  food,  on  attempting  to  swallow  which,  she 
felt  a  sensation  of  something  rising  in  her  throat, 
tc^ther  with  a  feeling  of  suffocation,  tier  nights 
were  almost  sleepless,  both  from  the  dyspnoea,  and 
from  a  sensation  in  her  head,  which  she  could  not 
well  describe,  but  which  came  on  soon  'after  lying 
down,  and  was  accompanied  by  a  ringing  noise  in 
her  ears.  Pulse  r^ular,  and  of  natural  strength 
and  frequency.  The  menstrual  discharge  h^d  ceased 
five  months  before.    Other  frmctions  natural; 

Her  complaints  commenced  some  months  before 
this  period,  accompanied  by  dyspeptic  symptqms. 
She  had  felt  occasibnal  palpitations  at  the  heart, 
which  had  not,  however,  recurred  for  some  time. 
Had  been  also  affected  with  tenia,  which  wasos»- 
moved  by  appropriate  treatment.  The  cough  and 
dyspnoea  had  been  gradually  getting  worse* 

From  this  time  until  her  deaths  her  complaints 
continued.  Varying  only  in  intensity,  butnotittf]»> 
ture.  The  cotagh  retnained  constant,^  and  idinwt 
always  without  expectoration.  The  dyqpnoea  suf- 
fered occasional  -  y^missiotis.  She  was  never  <  again 
annoyed  by  p&IpftMiMs,  but  frequen^  £dt  pain 
in  the  chest,  softnMitties  in  the  breast,  sometimes  in 
the  left  side,  more  rarely  in  the  right,  but,  tnost  of 
all,  a  gnawing  paiite  df  the  back,  between  the  shdut- 
ders.     These  pains- were  generally  removed  or  aOe- 
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viated  by  blisters.  The  diflSculty  of  swallowing 
gradually  increased,  and  was  now  described  as  a 
feeling  of  permanent  constriction  in  the  gullet 
All  solid  food  was  rejected  sooner  or  later  after  being 
taken,  and  seemed  never  to  reach  the  stomadi. 
About  three  we^ks  before  death,  a  small  quantity 
of  blood  WW  spit  up,  but  whether  from  the  lungs 
or  stomach,  could  not  at  the  time  be  ascertained, 
as  the  violence  of  the  cough  frequently  produced 
vomiting*  She  had  occasional  irr^ularities  of  the 
bowels,  and  Again  passed  a  considerable  portion  of 
tenia.  The  pulse  rarely  exceeded  the  natural  frcr 
quency,  and  was  geoeraily  feeble,  never  irr^ular. 

At  length,  having  gone  to  bed  on  the  10th  De*- 
cember  rather  bett^  than  usual,  she  awoke  about 
an  hour  afterwards,  with  a  loud  scream,  and  spit 
up  a  mouthful  of  blood;  her  friends  ran  to  her 
assistance,  when  she  said  she  felt  herself  dyings  and 
took  leave  of  th^m :  after  this  she  talked  incohcr 
rently,  and  was  violenUy  convulsed,  according  to 
their  account;  becoming,  gradually  weaker,  she 
died  in  about  half  an  hour  from  the  time  of  h^ 
awaking. 

The  dissection  wa^  perfcnmed  in  presence  of  Mr 
Brown,  about  sixty  hours  after  death.  Putrefisu^ 
tion  had  already  made  some  progress.  A  small 
quantity  of  water,;  deeply  tinged  with  blood,  was 
found  in  each  pleura,  and  in  the  pericardium.  The 
lungs  were  healthy.  The  heart  was  of  a  natural 
size^  and  covered  with  a  good  deal  of  fat ;  its  mus- 
cular parietes  were  thin,  very  soft,  and  of  a  colpur 
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resembling  putrid  flesh.     The  lining  membrane  of 
its  cavities  was  of  a  dark  red  colour ;  the  valves 
healthy,  but  very  thin  and  transparent.     All  the 
cavities  of  the  heart,  as  well  as  the  vena  cava,  were 
empty  of  bloo^.     The  aorta  between  the  heart  and 
origin  of  the  arteria  innominata,  was  dilated   to 
nearly  double  its  usual  diameter,  contracting  again 
at  the  origin  of  that  vessel.    This  dilatation  con- 
tained no  coagula  nor  fibrinous  matter.    About  an 
inch  beyond  the  origin  of  the  left  subclavian  artery, 
where  the  aorta  did  not  exceed  its  natural  size,  an 
irregular  circular  opening,  of  half  an  inch  diameter, 
communicated  with  a  cavity,  formed  apparently  in 
the  cellular  substance,  between  the  trachea,  oeso- 
phagus, spine,  and  aorta.    This  cavity,  which  would 
have  contained  a  large  walnut,  was  partially  filled 
with  a  dense  fibrinous  depbsite,  of  variable  thickness. 
Another  opening,  of  larger  size,  and  of  more  ragged 
edges,  led  from  the  sac  into  the  oesophagus. 
'    The  interior  surface  of  the  aorta,  firom  its  origin 
to  some  distance  below  the  unnatural  aperture,  pre- 
sented various  appearances,  forming,  in  some  places, 
pits  or  depressions,  as  if  from  the  absorption  of  the 
middle  coat,  and  slight  protrusion  of  the  internal 
one ;  in  others,  elevations  from  the  deposition  of  a 
yellowish  steatomatous  matter  between  these  coats, 
while  the  intennediate  spaces  were  clouded  with 
various  colours,  purple,  red,  and  white.    The  inter- 
nal coat  seemed  to  pass  over  the  edges  of  the  open- 
ing, so  as  to  render  them  smooth  and  rounded,  but 
were  immediately  lost  on  entering  the  sac.     Oh 
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tracing  the  oesophagus  downwards,  the  first  thing 
that  presented  itself  was  a  detached  portion  of  fi- 
brinous matter,  similar  to  that  contained  in  the  sac, 
but  of  greater  thickness,  and  denser  structure,  cor- 
responding in  size  and  form  to  the  opening  in  the 
oesophagus ;  on  one  side  srinooth  and  concave,  on  the 
other  rough,  convex,  and  of  a  brownish  colour.  Im- 
mediately below  this,  commenced  a  coagulum  of 
dark  coloured  blood,  filling  the  rest  of  the  oesopha- 
gus, and  the  whole  of  the  stomach,  distending  the 
latter  to  an  unnatural  size.  Much  watery  fluid  ran 
out  from  the  duodenum,  when  cut  across ;  but  the 
intestines  were  not  farther  examined.  The  trachea 
had  suffered  no  apparent  alteration  by  its  contact 
with  the  sac.     The  head  was  not  examined. 

The  above  case  appears  interesting  in  several 
points  of  view. 

1.  It  presents  an  example  of  a  rare  termination 
of  aneurism  of  the  aorta.  The  number  of  similar 
cases  on  record  being  very  small,  compared  to  those 
in  which  the  rupture  has  taken  place  into  the  tra- 
chea, or  externally. 
^  .  2.  It  presents,  in  the  same  vessel,  examples  of 
the  two  kinds  of  aneurism,  formerly  denominated 
True  and  False.  In  the  portion  of  the  artery  be- 
tween the  heart  and  the  origin  of  the  great  vessels, 
the  three  tunics,  partaking  all  equally  of  the  dilata- 
tion, and  throughout  the  whole  circumference  of  the 
vessel,  forming  the  true  aneuiism ;  while,  in  the 
formati<m  of  the  other  sac,  the  middle  and  internal 
coats  had  no  share,  and  even  the  outer  had  disap- 
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peared  or  become  blended  with  the  surrounding 
parts.    It  is  true  that  the  internal  eoat  seemed  to 
enter  a  little  way  into  the  sac ;  but»  as  the  apertore 
in  this  coat,  when  first  formed,  must  have  been 
much  smaller,  it  is  obvious  that,  -as  the  -sac  became 
larger,  the  current  of  blood  into  it  would  cause  the 
thin  internal  membrane  to  fold  over  the  edges  of 
the  opening.     This  tend^icy  would  be  still  fiuther 
favoured  by  the  partial  destruction  of  the  middle 
coat,  exemplified  in  the  depressi<ms  observed  in  other 
parts  of  the  internal  smr&ce  of  the  artery,  whid 
seems,  with  much  reason,  to  be  considered  the  first 
step  towards  the  formation  of  an  aneurism  of  diis 
sort*. 

3.  This  case  presents  a  variety  of  morbid  appear- 
ances in  the  lining  membrane  of  the  heart  and  aorta, 
which,  by  some  authors,  have  been  considered  as  the 
effects  of  inflammation  of  those  parts.  The  soften- 
ing of  the  muscular  substance  of  the  heart  might  be 
owing  to  the  d^ee  of  putrefiiction  which  the  body 
had  attained ;  but  we  cannot  ascribe  to  this  cause 
the  deep  red  colour  of  the  inner  membrane  of  the 
heart,  and  part  of  the  aorta ;  nor  could  it  have  arisen, 
as  has  been  supposed  in  similar  cases^  firom  the  com- 
tact  of  the  blood  after  death ;  ton  hete  all  tliese  ca- 
vities were  empty.  In  addition  to  this,  the  laige 
and  Ihe  smaller  dilatations,  arising  firom  the  dimi- 
nished elasticity  and  resistance  of  the  coats,  the 

*  M.  Bertih  aajs,  **  Ces  dilatations  partielles  sent  le  pre- 
mier  dfigr6  d'un  aneaiisme  par  rupture  qui  finit  par  se  greffer 
en  quelque  sort  sur  Tart^re  dilatee. 
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steatomatoiis  depositions,  and  the  ulceration,  if  it 
may  be  so  called,  in  the  point  where  the  lower  aneu- 
rism commenced,  would  all  be  considered  as  con- 
firming the  above  opinion.  We  should,  however, 
have  expected  that  the  existence  of  such  an  inflam- 
mation would  have  been  indicated  by  some  symp- 
toms during  life ;  and  especially  by  some  marked 
alteration  in  the  state  of  the  pulse,  and  of  the  ac- 
tion  of  the  heart.  But,  on  the  contrary,  we  find 
ihat,  in  the  latter  part  of  her  life  at  least,  there 
were  no  symptoms,  but  such  as  might  be  accounted 
for  by  the  pressure  of  the  aneurism'  on  the  surround- 
ing organs,  and  the  irritation  thereby  produced. 
The  symptoms  of  aortitis,  therefore,'  if  they  existed 
at  all,  must  have  been  previous  to  my  sieeing  her ; 
nor  could  they  have  been  very  prominent,  or  they 
would  not  have  escaped  the  observation  of  Mr  Brown, 
who  attended  her  before. 

4.  The  last  remark  I  have  to  make,  is  OU;  the 
danger  that  might  have  resulted,  in  this  caqe,  firom 
th^  introduction  of  any  ipstniment- into,  the  oeso- 
phagus, with  a  view  tQ  ^cert^in  the  nature  or  situar 
tion  of  the  obstruction*  This ,  moderof  examination, 
which  very  naturaUy  sugg^ste^  itself  during  the  hfp 
of  the  patient,  but  was  fprtonately  not  put  in  exe- 
cution, by  detadbing  the .  plyg  ^i  fibrinous  matter 
which  filled  up  the.apertme  in  the  oesophagiis, 
would  have  obviously  led  to  fatal  consequences. 
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CASE 

or 

EXTRA  UTERINE  FXETATION, 

COKME^TID  WITH 

RETROVERSIO  UTERL 

.  • 

By  Dr  William  Young. 


Mrs  Watt,  aBt.  33.  Has  been  married  two  years 
and  a  half,  has'  enjoyed  good  health,  particularly 
durhig  the  last  two  months  (November  and  Decem- 
ber 18S7).     She  has  never  been  pr^nant. 

I  first  saw  her  on  the  6th  of  January  1828,  when 
she  had  a  slight  discharge  of  blood  fitnn  the  utenu^ 
unattended  with  pain.  The  os  uteri,  on  examina- 
tion, would  not  admit  the  point  of  the  finger.  She 
considered  herself  nearly  two  months  pr^nant ;  and 
had  not  menstruated  since  the  8tfa  November  last. 
This  discharge  occurred  at  intervals,  but  never  to  a 
great  extent. 

On  the  31st  of  January,  when  out  walking,  she 
was  seized  with  acute  pain  in  the  hypogastrium, 
extending  to  each  side,  which  she  described  as  ^'  tbe 
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turning  of  knives  in  the  part ;"  the  pain  continued 
iT^thout  intermission  for  two  hours. 

She  had  a  similar  attack  on  the  2d  of  February, 
which  continued  for  the  same  length  of  time.  She 
had  occasional  attacks  afterwards,  but  particularly 
severe  on  the  I6th,  which  continued  nine  hours. 
At  this  period  there  was  no  discharge  firom  the 
uterus. 

From  the  16th  she  continued  almost  free  from 
pain  till  the  beginning  of  March,  when  a  hard  cir- 
cumscribed tumour,  the  size  of  a  small  orange,  was 
jBrst  perceived  in  the  right  iliac  r^on,  attended 
with  great  pain,  increased  on  pressure:  twelve 
leeches  were  applied,  which  gave  complete  relief; 
but  the  pain  returned  four  days  after,  and  was 
again  removed  by  leedies. 

At  this  period  (4th  March)  an  enlargement  of 
the  uterus  was  distinctly  perceptible  above  the 
pubes,  apparently  unconnected  with  the  tumour  in 
the  iliac  r^on.  I  found  it  also  enlarged  on  ex- 
amination per  vaginam. 

On  the  ISIth  (March)  she  was  seized  with  pain 
in  the  hypogastrium,  so  violent  that  her  cries  were 
heard  at  a  considerable  distance ;  the  pulse  was  140 
in  a  minute,  and  feeble;  hiccough;  countenance 
anxious;  thirst  urgent;  the  hicooi^h  continued 
without  intermission  for  two  days.  The  pain  con- 
tinued with  little  abatement  for  iSfty-six  hours,  but 
was  ultimately  relieved  by  large  doses  of  opium,  by 
the  mouth  and  by  clyster. 
On  the  14th,  she  was  attacked  with  severe  pain 
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in  the  lumbar  xegioaoa  each  side  of  the^^ioei 
which  was  effectually  oemoyed  by  cupping,  and  aeta 
afterwards  returned. 

From  the  13  th  to  the  15th  of  March,  the  bawds 
were  very  obstinate,  and  could  with  great  difficulty 
be  acted  on,  even  by  the  strongest  purgatives  ;  ihej 
were  ultimately  movediby  large  dos^  of  croton  oiL 
There  is  reason  to  believe  this  obstinate  state  of  tbe 
bowels  was  chiefly  occasioned  by  the  oipmnk  given  to 
alleviate  the  pain. 

The  OS  uteri,,  at  this  period,  could  with  difficulty 
be  reached,  being  high,  up  aiid  towaids  the  pubes; 
the  enlarged  fundus  had  fallen  backwards,  pressing 
on  the  rectum  so  fimdy^  that  -the  introduction  of  a 
flexiUe  clystei^pipe ^  gaite  great  ^n;  she  had-M 
bearing-down  pain,  but  a  diffichlty  in  passing  h^ 
urine;  ^  '  ' 

Dr  Thatcher  saw  her  on  the  15th  March,  and 
coineided  with  me  in  thinking  that  the  case  was 
one  of  retroversion  x)f  the  uterus.  .  tSentle  effiirts 
having  &iled  to  move  the  uterus  fimn  its  re'trovert' 
ed  position,  the  Diictor  introduced  sL  flexible  ca- 
theter into  the  uterus^  with'^  the  view  of  inducing 
abortion,  as  the  case  now  appeared' hopdess. '  Noi- 
thing  followed  the  introdfuotioEi  of  the  catheter  till 
the  18th,  when  two  substances,  each  ubout  the  sue 
of  a  pigeon's  egg,  were  discharged  without  pain: 
thtiy  had  a  dirty  white  colour,  and  resembled  in 
their  texture  and  consistence  healthy  lung. 

The  difficulty  of  passing  her  urine  continued  ta 
increase  till  the  18th  when  it  was  necessary  to  in- 
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discharge  took  place  from  the.  bowels,  the  appear- 
ance of  which  it  is  difficult  to  describe,  but  bearing 
some  resemblance  to  pus,  mixed  with  the  contents 
of  the  intestines,  and  with  detached  portions  of  ge- 
latinous substances.      Each  of  these  portions  was 
tinged  with  blood ;  the  smell  was  very  offensive : 
when  allowed  to  stand  for  a  few  seconds  it  was  co- 
vered with  a  watery  fluid,  slightly  tinged  with  blood ; 
and  when  a  little  of  it  was  put  into  water  it  quick- 
ly fell  to  the  bottom.     This  discharge  from  the  rec- 
tum continued  more  or  less  till  the  second  week  of 
May.    For  the  first  eight  or  ten  days  from  the  pe- 
riod when  it  first  made  its  appearance,  the  patient  was 
obliged  to  evacuate  the  rectum  from  twelve  to  twen- 
ty times  in  the  twenty-four  hours.     At  times  no- 
thing passed  but  pure  blood.     After  the  middle  of 
April,  the  period  when  the  disdiarge  from  the  rec- 
tum commenced,  the  abdomen  gradually  lessened 
in  bulk ;  and,  on  the  12th  of  May,  the  enlargement 
in  the  uterus  a.nd  in   each   iliac   region   was    no 
longer  perceptible,  and  she  could  bear  pressure  on 
any  part  without  pain.     The  pulse  wais  now  re- 
duced to  90  in  a  minute. 

On  the  6th  May  there  was  discharged  by  the  rec- 
tum the  fore-arm  and  hand  of  a  fetus,  the  soft  parts 
quite  putrid.  From  the  size  of  the  arm  the  fetus 
appeared  to  have  reached  the  fourteenth  or  sixteenth 
week.  From  this  period,  and  during  part  of  the 
following  month,  small  bones  continued  to  be  passed 
per  rectum,  amounting  to  about  forty,  consisting  of 
those  of  the  arms,  legs,  spine,  ribs,  &c.  &c. 
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From  the  middle  of  May  i^e  rajnidly  recovered ; 
and  in  four  or  five  weeks  was  able  to  take  exercise 
in  the  open  air. 

The  catamenia  appeared,  for  the  first  time,  towards 
the  end  of  June,  and  have  occurred  regularly  since. 
Some  bones  were  discharged  so  late  as  the  end  of 
December,  and  one  even  on  the  4th  of  May  18299 
at  the  distance  of  about  a  year  from  the  disdiarge 
of  the  first.  On  these  occasions  pain  was  felt  in  the 
abdominal  region,  and  sometimes  also  in  the  right 
groin,  the  day  before. 

I  have  thus  given  a  faithful  detail  of  the  progress 
of  the  case,  and  shall  leave  it  to  others  to  account 
for  the  symptoms. 

Could  the  extra  uterine  fetus  occasion  the  tu- 
jnour  in  the  right  iliac  region  ? 

With  regard  to  the  retroversion  of  the  uterus, 
there  cannot  be  a  doubt  that  this  did  exist,  and 
there  is  no  more  difficulty  in  accounting  for  it  in 
this  case  than  when  it  occurs  in  an  ordinary  case  of 
pregnancy,  the  uterus  being  in  many  instances  pro- 
portionally large  in  extra  uterine  pregnancy,  at  lea^t 
during  the  first  months.  Dr  Bailie,  in  the  77th 
vol.  of  the  Phil.  Trans.,  notices  a  preparation,  where 
the  uterus  in  a  case  of  tubal  pregnancy,  was  double 
its  natural  size. 

I  had  an  opportunity  some  years  since  of  examin- 
ing the  body  of  a  woman  who  was  said  to  have  died 
of  enteritis,  where  the  uterus  was  nearly  as  large 
as  in  natural  pregnancy  at  the  fourth  month.     The 
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fetus  was  floating  loose  in  the  cavity  of  the  abdomen, 
and  the  placenta  attached  to  the  intestines  and  me- 
sentery, very  different  in  appearance  from  a  uterine 
placenta ;  in  this  case  there  was  no  fleshy  substance, 
but  only  the  ramification  of  a  great  number  of  ves- 
sels on  these  organs.  The  abdomen  was  filled  with 
putrid  serum. 
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ON    THX 


DELETERIOUS  EFFECTS 


OF    THE 


SMOKE  OF  COAL, 

AS   ILLUSTRATED   IN   THE   CASES   OP   SIX   INDI- 
VIDUALS SUBJECTED   TO   ITS   INFLUENCE. 

4 

By  John  Gtaibdker,  M.  D.  Fellow  of  the  Royal  College 

of  Surgeons. 

X  WAS  called,  on  the  14th  January  last,  to  see  a 
tradesman's  family  in  my  immediate  neighbourhood, 
who  were  all  labouring  under  an  unusual  train  of 
symptoms,  produced  by  breathing  coal-smoke.  The 
family  consisted  of  a  father  and  mother,  who  slept  in 
one  apartment,  and  of  four  grown  girls,  who  occupied 
an  adjoining  one.  There  was  a  fire  in  the  room  in 
which  the  daughters  slept,  but  none  in  the  other 
apartment.  The  fire  burned  all  night,  and  was 
alive  and  ventilating  perfectly  when  the  family 
awakened  in  the  morning ;  and  it  appears  that  the 
draught  occasioned  by  this  fire  had  produced  a 
current  down  the  chimney  of  the  other  room,  as  the 
smoke  was  observed  to  issue  copiously  from  that 
chimney.     The  doors  of  both  the  apartments  being 

N  n  2 


f 


^ 


544  DR  GAIRDNER  ON  THE  DELETERIOUS 

open  all  night,  the  smoke  passed  freely  into  both  of 
them,  and  into  the  lobby  between  them,  but  did  not 
find  its  way  into  another  room,  the  door  of  which 
was  shut,  and  which  was  situate  to  the  front  of  the 
house,  while  the  two  first  mentioned  were  to  the  back. 
In  this  front  room  another  person  slept,  who  was 
the  only  individual  in  the  house  that  escaped  the 
deleterious  effects  of  the  smoke. 

At  five  o'clock  in  the  morning  the  mother  awaked, 
and  immediately  felt  a  sense  of  giddiness,  and 
of  something  disagreeable  in  the  air  of  her  room. 
She  was  not,  however,  at  all  alarmed,  and  she 
felt  an  almost  invincible  reluctance  to  rise,  to 
which  she  yielded,  and  again  fell  asleep.  She  was 
awaked  at  seven  by  one  of  her  daughters,  who  had 
been  roused  by  the  same  feelings,  and  who  appears 
to  have  been  greatly  alarmed  by  the  sensation  of  ex- 
cessive giddiness  which  she  felt,  and  by  the  dense- 
ness  and  cloudiness  of  the  air  of  the  room.  It  is  re- 
markable enough  that  neither  she,  nor  any  of  the  fa- 
mily, so  far  as  I  could  learn,  appear  to  have  expe- 
rienced any  sense  of  suffocation,  or  disposition  to 
cough.  On  getting  up,  she  was  immediately  seized 
with  very  severe  headach,  which  she  had  not  felt  till 
then  ;  and  soon  after  she  had  a  violent  fit  of  vomiting. 
Besides  these  symptoms,  there  was  a  degree  of  stu- 
pefaction, which  she  herself  described  by  saying  that 
she  scarcely  knew  what,  she  was  doing.  Notwith- 
standing this  she  was  strongly  excited  and  alarmed, 
and  being  desirous  to  know  whetlier  the  appearance 
of  her  face  was  altered,  she  ran  to  a  mirror ;  but 
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when  she  got  to  it,  she  quite  forgot  the  object  for 
which. she  went,  and  stood  for  some  time  before  it  in 
a  state  of  stupid  vacancy  of  mind.  Her  stupor, 
however,  was  not  so  great  as  to  prevent  her  from 
rousing  the  whole  family.  Immediately  after  they 
were  waked  up,  her  three  sisters  were  successively 
seized  with  the  same  symptoms.  All  felt  the  same 
disinclination  to  rise,  all  had  on  rising  the  same 
giddiness,  and,  soon  after,  the  same  severe  headach 
and  vomiting,  and  all  had  more  or  less  of  the  same 
stupefaction.  The  matter  they  vomited  was  exces- 
sively bitter,  at  first  green,  and  afterwards  yellow. 
The  father  and  mother  were  similarly,  but  much 
less  severely,  affected.  They  did  not  vomit,  but 
were  very  sick  and  giddy,  and  could  eat  nothing  all 
day.  The  girls  continued  to  vomit  occasionally  du- 
ring a  great  part  of  the  forenoon  ;  and  for  several 
hours  the  fits  of  vomiting  occurred  once  in  ten  mi- 
nutes or  a  quarter  of  an  hour. 

Soon  after  first  taking  alann  they  opened  the  win- 
dows and  doors  as  wide  as  possible,  and,  in  comj^ance 
with  some  judicious  advice  which  they  received  at  a 
laboratory,  put  on  large  fires  in  both  the  rooms  to 
promote  ventilation.  They  did  not  send  to  me  till 
between  ten  and  eleven  o'clock,  and  it  was  past 
eleven  before  I  saw  them.  By  this  time  two  of  the 
girls  were  so  much  better  as  to  be  able  to  sit  up. 
The  other  two  were  in  bed,  and  still  very  liable  to 
fits  of  vomiting,  though  these  did  not  recur  so  often 
as  at  first.  They  seemed  to  have  much  lassitude,  and 
disposition  to  lie  in  bed.   The  pulse  was  calm  in  all 
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of  them,  and  there  was  a  slight  redness  and  pufify 
swelling  under  the  eyes  in  them  all.  There  was  no 
appearance  ahout  any  of  them  which  indicated  dan- 
ger, nor,  as  I  thought,  any  occasion  for  any  very  ac- 
tive treatment.  In  two  of  them  the  vomiting  was 
a  little  ohstinate.  1  attempted  to  restrain  it  by 
opiates,  hut  without  success,  the  stomach  rejecting 
them  almost  immediately.  After  the  lapse  of  a  few 
hours  this  symptom  abated,  and  Seidlite  draughts, 
prepared  in  the  usual  manner,  were  retained.  The 
whole  family  were  more  or  less  sick  and  giddy  for 
the  rest  of  the  day,  nor  had  they  perfectly  regained 
their  appetites  the  following  morning  at  breakfast. 
They  all  recovered  perfectly,  without  fever  or  diar- 
rhoea, or  any  other  bad  consequence. 

My  friend  Dr  King,  now  of  Eltham  in  Kent^ 
has  reported,  in  the  7th  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal  (p.  180.),  the  cases 
of  four  individuals,  the  crew  of  a  vessel,  who  w^re 
exposed  in  the  cabin,  during  fourteen  hours,  to  an 
atmosphere  strongly  tainted  by  the  smoke  of  a  coal 
fire.  There  was  no  vomiting  in  any  of  these  cases ; 
but  it  is  to  be  remembered  that  this  symptom  did 
not  occur  in  my  patients,  till  they  had  been  tho- 
roughly roused,  and  that  Dr  King's  patients  had 
been  permitted  to  lie  still,  till  three  of  them  were 
so  ill  as  to  make  it  doubtful  whether  they  oould 
possibly  be  recovered,  and  the  fourth  could  not  be 
recovered  at  all.  The  same  unwillingness  to  move, 
which  I  have  described,  appears  to  have  been  pre- 
sent in  one  of  Dr  King's  patients,  the  mate  of  the 
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vessel,  who  was  partially  roused  at  an  early  hour  in 
the  morning,  and  who  h^ged  at  that  time  that  he 
might  not  be  disturbed.  He  and  the  rest  were  ac- 
cordingly permitted  to  lie  in  bed  for  several  hours 
longer,  under  the  impression  that  they  were  intoxi- 
cated; and,  when  they  were  at  last  taken  up,  the  three 
vfho  were  alive  had  sufiused  faces,  rigid  limbs,  incur'^ 
▼ation  of  the  fingers  and  toes,  feeble  pulses,  and  an 
impeded  respiration,  performed  with  sobs  and  with 
a  rattling  sound.  Dr  King's  cases  exemplify  the 
full  effect  of  the  coal  smoke  after  long  exposure, 
and  mine  shew  the  earlier  symptoms  produced  by  it. 
The  two  sets  of  cases  taken  together  wiU  serve  to 
give  a  tolerable  view  of  the  effects  of  this  delete- 
rious agent  on  the  human  frame. 

I  am  not  aware  that  the  smoke  of  coal  has  ever 
been  chemically  analysed ;  but  we  may  venture,  I 
think,  to  pronounce  pretty  confidently,  that  its  chief 
deleterious  ingredient  is  carbonic  acid.  It  may 
also  contain  sulphureous  acid ;  and  it  contains  soot 
in  a  state  of  mechanical  suspension  ; — but  this  last, 
as  weU  as  the  ammoniacal  gases,  which  are  evolved 
from  the  coal,  can  add  little  to  its  noxious  properties. 
As  these  properties,  therefore,  depend  chiefly  on  the 
same  principle  with  those  of  charcoal  vapour,  it  is 
probable  that  coal  smoke  would  be  equally  often 
productive  of  fatal  consequences^  were  it  not  for  its 
sooty  and  sulphureous  ingredients,  which  render  it 
distressing  to  the  lungs,  the  nostrils,  and  the  eyes, 
and  thus  prevent  the  use  of  coals  as  fuel  in  confined 
situations,  in  which  charcoal  can  be  employed  with- 
out the  same  immediate  disagreeable  sensations. 
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While  upon  this  subject,  I  cannot  help  noticing 
a  very  extraordinary  statement,  contained  in  the 
celebrated  work  of  Orfila  on  poisons.  In  treating  of 
the  gases  disengaged  during  the  combustion  of 
charcoal,  he  says,  "  On  pent  cbnsid^rer  ces  gaz 
comme  formes  de  beaucoup  de  gaz  oxide  de  carbone, 
et  d'un  pen  de  gaz  hydrogfene  carbone.  II  est  Evi- 
dent qu'ils  ne  peuvent  contenir  que  des  atomes  de 
gaz  acide  carbonique,  car  celui-ci  est  decompose  par 
le  charbon  rouge,  et  transforme  en  gaz  oxide  de  car- 
bone." — (See  Orfila,  Traits  des  Poisons,  tome  ii. 
partie  ii.  p.  68.) 

Now,  it  is  no  doubt  true,  that  red  hot  charcoal 
converts  carbonic  acid  into  carbonic  oxide,  but  this 
happens  only  when  the  experiment  is  conducted  in 
a  close  tube,  without  access  of  atmospherical  air. 
Carbonic  oxide,  and  carburetted  hydrogen  (which 
latter  he  also  strangely  imagines  to  be  contained  in 
the  vapour  of  burning  charcoal)  are  both  highly  in- 
flammable, and  therefore  cannot  possibly  escape  un- 
bumt  from  a  charcoal  fire,  to  which  the  atmosphere 
has,  of  course,  free  access*. 

Had  Orfila  stated  his  opinion  as  the  result  of  ex- 
periments performed  on  the  vapour  of  charcoal,  I 
might  have  hesitated  to  call  it  in  question  ;  but  be 
rests  it  simply  on  theoretical  views,  and  these  ap- 
pear to  me,  for  the  reasons  above  stated,  to  be  un- 
tenable. 

*  Carbflftiic  oxide  appears  to  be  highly  deleterioa8.-»See  Phik 
Magazine^  vol.  xliii.  p.  367- 


(     549     ) 


AN  ACCOUNT 


OF  SOME 


EXPERIMENTS 


ON 


DIFFERENT  PARTS  OF  THE  HUMAN  BODY. 


By  John  Davy,  M.  D.  F.  R.  S.  Physician  to  the  Forces, 
Corresponding  Member  of  the  Society. 


XN  this  communicatioB,  I  shall  describe  the  results 
of  some  simple  experiments,  on  different  parts  of  the 
human  body,  trusting  that  they  will  not  be  unac- 
ceptable to  the  Society  to  which  1  have  the  honour 
of  submitting  them,  as  devoid  of  utility  in  practical 
application,  and  as  a  data  for  physiolc^cal  reason  - 
ing. 

Bichat  in  his  immortal  work,  his  Anatomic  G^- 
n^ale,  has  led  the  way  in  this  method  of  scrutiny, 
and  has  accomplished  much  by  means  of  it.  Should 
I  seldom  refer  to  his  pages,  the  omission  will  be  in- 
tentional. It  was  my  wish  to  enter  on  the  inquiry 
with  no  preconceived  views,  to  follow  it  unbiassed 
by  authority,  and  to  state  simple  facts,  the  results 
of  experiments ;  and,  afterwards,  should  leisure  and 
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opportunities  allow  me  to  complete  the  series  of  ex- 
periments which  I  have  ventured  to  contemplate,  it 
will  be  a  part  of  my  design  to  review  the  facts  I 
may  have  collected,  compare  them  with  those  col- 
lected by  other  enquirers,  and  endeavour  to  deduce 
from  them  the  general  conclusions,  which  may  be 
warranted  by  rigid  induction.  In  the  mean  time, 
I  shall  have  no  hesitation  in  pointing  out,  in  pass- 
ing, any  applications  of  the  results  which  may  appear 
likely  to  be  useful,  or  in  drawing  such  minor  con- 
clusions as  do  not  involve  any  general  doctrines  on 
disputed  points. 

1.  Of  the  effects  of  Desiccation. 

I  shall  first  notice  the  results  of  the  experiments 
which  I  have  made  on  the  desiccation  of  different 
parts  of  the  body.  This  is  almost  necessary  as  a 
preliminary,  for  unless  it  is  known  with  tolerable  ac- 
curacy what  the  quantity  of  dry  solid  matter  is  in 
each  part,  other  statical  results  will  be  vague,  and  of 
little  value. 

The  method  of  desiccation  which  I  have  employ- 
ed was  that  of  a  vapour-bath.  The  parts  were 
either  placed  on  paper,  when  not  likely  to  adhere, 
in  a  Wedgewood  evaporating  dish,  over  steam,  m 
suspended  over  it,  almost  touching  the  bottom,  by 
fine  thread,  when  of  an  adhesive  kind;  or,  when  very 
soft,  they  were  placed  in  it,  in  platiua  capsules  pre- 
viously weighed.  They  were  kept  in  the  bath  till 
all  the  water  they  contained  was  driven  off,  or  till 
they  ceas^  to  suffer  any  loss  from  further  exposure. 
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Tn  the  following  table  of  the  results,  Roman  nu- 
meral figures  are  employed  to  designate  the  sub- 
jects from  which  the  parts  were  procured,  and  of 
which  some  notice  will  be  taken  afterwards. 


Per  Cei^t. 

1.  i.  Cuticle  of  sole  of  foot,  by  desiccation  reduced  to  51^ 

2.  iii.  Prcjecting  part  of  nail  of  thumb,  rather  curved  as  in 

•  •  • 

Phthisis,  .                          .             .  83.3 

3.  r^  Inner  part,  soft,  diaphanous,  carefully  freed  from  ad- 

hering subjacent  layer,                                  «  76*6 

4.  —  Bofljesman's,            ....  91.6 

•  •  •  «  . 

5.  ^.^  Hottentot  woman's  hair,       .             ,  92.0 

6.  ^  Ka£fer  boy's  hair,                                           .  92.3 

7.  «^  Young  woman's  hair  of  Rtcaim  Island,  91.3 

8.  *^  Light  coloured  hair  of  an  Englishwoman,  90.7 

9.  ~  Daik  coloured  ditto,            ...  90.7 

10.  iL  Skin  over  beUy  of  deltoid  muscle,                  .  32.4 

11.  iv.  Ditto  oyer  lower  part  of  scapula,  36.8 

12.  ▼.  Ditto  from  middle  of  hack,                .             .  42.3 
IS.  yi.  Ditto,             ditto,                ...  39.5 

•  ■  ■  •  • 

14.  yii.  Ditto  over  first  joint  of  thumb,          .  39.0 

15.  —  Ditto  of  fore-arm,  just  below  its  bend,  32.8 

16.  ^^  Ditto  of  shoulder,     .                         .  37.4 

17.  _  Ditto  of  scrotum,     .  30.2 

18.  yi.  Cornea,      .....  27.3 

19.  ^  Sclerotica,               ....  33.3 

20.  i.   Fatty  matter  from  beneath  integuments  of  abdomen,  88.9 

21.  .^  Pectoralis  major  muscle,                    •  15.6 
22*  iiL  Muscular  substance  of  lefi  yentricle  of  heart,  20.5 

23.  «^  Pectoralis  major  muscle,  24.0 

24.  y*   Gluteus  maadmus  muscle,                 r            .  25.8 

25.  Colunmea  camea  from  left  yentricle,  21.2 

26.  iii.  Cerebrum  (centrum  oyale),                           .  33.9 

27.  .*«.  Cerebellum,             ....  20«8 

28.  ^  Medulla  oblongata,                           /  31.0 
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cest 

29.  y.    Sciatic  nenre,           .             «             .  .              28.5 

30.  i.    Aorta  (inferior  abdominal  portion),  •             22.5 

31.  iii.  Ditto  at  its  origin,                             .  28u0 
22.  V,   Ditto  at  its  origin,                              .  .              34.5 

33.  —  Femoral  artery  just  below  tbe  anterior  profunda,  31.4 

34.  yii.  Ditto,                 do.  .              14.4 

35.  —  Aorta  just  below  its  arch,  .             31.7 

36.  —  Ditto  just  below  tbe  ccsliac,              .  .             28.2 

37.  ^  Ditto  (its  termination),         .  26.5 

38.  —  Common  iliac  arteiy,*                       .  '  24»6 

39.  ix.  Basilar  artery         .             .             «  .              26^ 

40.  —  Artena  sylnana,  31.0 

41.  X.   Basilar  artery,          .  '  34.0 

42.  —  Artwia  sylvislna,      .  '  .              31.4 

43.  L  Ascending  vena  cava,'          .          .  .  27.9 

44.  y.  Feinoral  yein  contiguous  to  anterior  profunda,  31.3 
45  yiu  Ditto  a  little  lower,               .             .  32.3 

46.  —  Vena  ca^a  ascendens  (its  commencement),  .             25.0 

47.  .^  Superficial  yein  at  bend  of  fore-arm,  .             33.3 

48.  yi.  Thoracic  duct,                      «            .  .             29.5 

49.  i.   Substance  of  liyer,                .             .  .             22.9 

50.  iiL  Ditto,         .             .  .             24.3 

51.  y.   Ditto,  (Lobula  Spigelii),       .            .  .             25.8 

52.  yiii.  Ditto,         .....  28.5 

53.  L    Substance  of  spleen, '  19.2 

54.  iii.  Ditto,         .'           .                          .  .             24^3 

55.  i.    Substance  of  kidney,                         .  .             19.0 

56.  iii.  Ditto,         .             .             .             .  .              ia4 

57.  i.    Substance  of  lung,               .             .  .             22.2 

58.  iii.  Substance  of  Pancreas,  .             22.2 

59.  iy^  Substance  of  testicle,  .              16.3 

60.  Great  arch  of  stomach,        .  19^ 

61.  —  Upper  part  of  jejunum,        .  18.6  -' 

62.  yiii.  Ditto,         .  .11.8 

63.  iii.  DurA  mater, '  32  7 

64.  i.   Pericardium  (outer  layer  and  a  little  fatty  matter 

under  it  detached),               .             .  .             41.0 
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Per  cent. 

65.  i.  Perichpnclriuni  of  cartilage  of  false  rib,  .  35.0 

66.  iii.  Ditto,         .....  35.0 

67.  vi.  Pleura  costalis,  31.0 

68.  ii.   Corpus  cavemosuin  penis,  .  22.2 

69.  iii.  Extensor  tendon  of  great  toe>  »  32.2 

70.  v.  Tendo  A  chillis,        ....  32.0 

71.  ir.  Intervertebral  substance  from  last  lumbar  interver- 

tebral space,  cut  out  in  the  form  of  a  ridge,  26.7 

72.  V.  Cartilage  of  knee-joint,         .  .  .  28.0 

73.  ii.  Cartilage  of  false  rib,  33.7 

74.  iiL  Dittos  .  .  .  40.0 

75.  i.    Superior  part  of  sternum  (spongy  portiofi)     .  57.3 

76.  _  Ditto,  (outer  table),         .  78.3 

77.  V.  Shaft  of  tibia,  (outer  layer),  .  89.2 

78.  ^  Ditto,  (inner  layer),  .  .  88.0 

79.  iii.  FlbriQous  concretion  from  right  side  of  heart,  23.0 

80.  viii.  Ditto,  from  left  auricle,        .  17.5 

81.  —  Venous  blood,  of  Specific  Grarity  1.061  20.7 

82.  _  Serum  of  blood,  of  ditto      ditto     1.030  1 1.7 

I  shall  now  briefly  give  such  particulars  of  the 
subjects,  from  which  the  parts  desiccated  were  taken, 
as  seem  necessary. 

i. — Aged  twenty-nine  years ;  admitted  into  hos- 
pital 20th  May  ;  died  2d  June,  of  inflammation  of 
mucous  coat  of  ileon  and  colon,  ending  in  gangrene. 
Dissection  seven  and  a-half  hours  after  death  ;  body 
slightly  emaciated. 

ii. — Aged  thirty  years ;  admitted  into  hospital 
23d  May  ;  died  30th  May,  of  tetanus,  following  a 
fracture  of  inferior  extremity  of  radius,  and  two 
transverse  processes  of  lumbar  vertebras.  Dissection 
sixteen  hours  after  death  ;  body  very  muscular  and 
fat. 
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iii. — Aged  thirty-six  years  ;  admitted  into  hos- 
pital 3d  May ;  died  5th  June,  suddenly,  with  tuber- 
cular  phthisis.  Dissection  three  hours  after  death  ; 
body  considerably  emaciated. 

iv. — Aged  twenty-two  years ;  admitted  into  hos- 
pital 27th  April ;  died  9th  June,  of  tubercular 
phthisis,  very  far  advanced  and  complicated.  Dis- 
section seven  hours  after  death ;  body  extremely 
emaciated. 

V. — Aged  twenty-three  years ;  admitted  into  hos- 
pital 20th  May;  died  13th  June,  from  fracture  of 
cranium  and  cervical  vertebrae,  and  effiisimi  of  blood 
on  brain,  and  softening  of  spinal  chord.  Dissection 
twelve  hours  after  death ;  body  not  emaciated. 

vi. — Aged  twenty-two  years  ;  admitted  into 
hospital  1st  July ;  died  4th  July  suddenly,  as  if 
from  syncope,  whilst  labouring  under  a  febrile  at- 
tack, connected  with  ulceration  of  mucous  membrane 
of  ileon,  and  enlargement  and  softening  of  mesente- 
ric glands.  Dissection  eleven  hours  after  death ; 
body  not  emaciated. 

vii. — Aged  thirty-two  years ;  admitted  into  hos- 
pital 5th  July  ;  died  13th  Jidy,  with  febrile  symp- 
toms, connected  with  a  vast  latent  abscess  of  the 
liver.  Dissection  sixteen  hours  aft;er  death  ;  body 
not  emaciated. 

viii. — Aged  thirty-three  years ;  admitted  into 
hospital  3d  July;  died  16th  July,  of  acute  dysen- 
tery, terminating  in  gangrene  of  mucous  coat  of 
large  intestines,  and  perforation  of  colon.     Dissec- 
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tion  seventeen  hours  after  death,  body  slightly  ema* 
elated. 

ix. — Aged  thirty-two  years ;  very  stout  and  mus- 
cular ;  died  suddenly  in  barracks,  of  pulmonary  apo- 
plexy, complicated  with  cerebral.  Dissection  four- 
teen hours  after  death. 

X. — Aged  twenty  "three  years ;  admitted  into  hos- 
pital 17th  July ;  died  30th  July,  of  inflamed  and 
ulcerated  ileon.  Dissection  twelve  hours  after  death ; 
body  considerably  emaciated. 

With  the  exception  of  the  parts  taken  from  the 
body  No.  1 .,  all  the  others,  the  instant  they  were 
dissected  out,  were  gently  pressed  between  folds  of 
blotting-paper,  to  remove  superfluous  moisture  or 
adhering  fluids ;  and  in  an  hour,  or  two  at  farthest, 
were  placed  to  dry  on  a  vapour-bath,  as  already 
mentioned.  In  the  exception  above  alluded  to,  the 
parts  were  kept  together,  covered  over,  till  the  fol- 
lowing morning,  and  then  they  were  washed  with 
water,  and  subjected  to  pressure  with  blotting-paper, 
previous  to  drying. 

It  may  be  right  to  state,  that  all  the  bodies  were 
of  British  soldiers,  and  that  they  all  died  in  Malta ; 
and,  as  will  appear  from  the  dates,  during  the  hot 
season,  which  this  year  has  been  unusually  hot, 
the  thermometer  the  whole  time  fluctuating  between 
80"  and  90°. 

Of  the  effects  of  desiccation  on  animal  textures, 
I  need  say  very  little,  as  they  are  pretty  generally 
known,  and  are  such  as  might  be  expected  a  priori. 
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iii. — Aged  thirty-six  years  ;  admitted  into  hos- 
pital 3d  May ;  died  5th  June,  suddenly,  with  tuber- 
cular phthisis.  Dissection  three  hours  after  death ; 
body  considerably  emaciated. 

iv. — Aged  twenty-two  years ;  admitted  into  hos- 
pital 37th  April;  died  9th  June,  of  tubercular 
phthisis,  very  far  advanced  and  complicated.  X>is- 
section  seven  hours  after  death ;  body  extremely 
emaciated. 

V. — Aged  twenty-three  years ;  admitted  into  hos- 
pital 20th  May ;  died  13th  June,  from  fracture  of 
cranium  and  cervical  vertebrae,  and  effiision  of  blood 
on  brain,  and  softening  of  spinal  chord.  Dissecfion 
twelve  hours  after  death ;  body  not  emaciated. 

vi. — Aged  twenty-two  years ;  admitted  into 
hospital  1st  July  ;  died  4th  July  suddenly,  as  if 
from  syncope,  whilst  labouring  under  a  febrile  at- 
tack, connected  with  ulceration  of  mucous  membrane 
of  ileon,  and  enlargement  and  softening  of  mesente- 
ric glands.  Dissection  eleven  hours  after  death ; 
body  not  emaciated. 

vii. — Aged  thirty-two  years ;  admitted  into  hos- 
pital 5th  July ;  died  13th  July,  with  febrile  symp- 
toms, connected  with  a  vast  latent  abscess  of  the 
liver.  Dissection  sixteen  hours  after  death  ;  body 
not  emaciated^ 

viii. — Aged  thirty-three  years ;  admitted  into 
hospital  3d  July ;  died  16th  July,  of  acute  dysen- 
tery, terminating  in  gangrene  of  mucous  coat  of 
large  intestines,  and  perforation  of  colon.     Dissec- 
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tion  seventeen  hours  after  death,  body  slightly  ema- 
ciated. 

ix. — Aged  thirty-two  years ;  very  stout  and  mus- 
cular ;  died  suddenly  in  barracks,  of  pulmonary  apo- 
plexy, complicated  with  cerebral.  Dissection  four- 
teen hours  after  death. 

X. — Aged  twenty-three  years ;  admitted  into  hos- 
pital 17th  July ;  died  30th  July,  of  inflamed  and 
ulcerated  ileon.  Dissection  twelve  hours  after  death ; 
body  considerably  emaciated. 

With  the  exception  of  the  parts  taken  from  the 
body  No.  1.,  all  the  others,  the  instant  they  were 
dissected  out,  were  gently  pressed  between  folds  of 
blotting-paper,  to  remove  superfluous  moisture  or 
adhering  fluids ;  and  in  an  hour,  or  two  at  farthest, 
were  placed  to  dry  on  a  vapour-bath,  as  already 
mentioned.  In  the  exception  above  alluded  to^  the 
parts  were  kept  together,  covered  over,  till  the  fol- 
lowing morning,  and  then  they  were  washed  with 
water,  and  subjected  to  pressure  with  blotting-paper, 
previous  to  drying. 

It  may  be  right  to  state,  that  all  the  bodies  were 
of  British  soldiers,  and  that  they  aU  died  in  Malta ; 
and,  as  will  appear  from  the  dates,  during  the  hot 
season,  which  this  year  has  been  unusually  hot, 
the  thermometer  the  whole  time  fluctuating  between 
80"  and  90°. 

Of  the  effects  of  desiccation  on  animal  textures, 
I  need  say  very  little,  as  they  are  pretty  generally 
known,  and  are  such  as  might  be  expected  a  priori. 
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The  brittleness  which  the  operation  imparts,  and 
its  preventing  putrefaction,  are  two  of  its  most  re- 
markable and  general  efifects.     But  these  effects  are 
only  temporary ;  as  soon  as  humidity  is  restored,  flexi- 
bility is  also  restored,  and  the  tendency  to  putrefac- 
tion and  decomposition  returns,  and  apparently  un- 
impaired by  suspension.   This  property  of  desiccation 
in  animal  matter,  and  in  vegetables  also,  though  it 
has  been  long  applied  to  economical  purposes,  for 
the  preservation  of  articles  of  food,  has  not,  per- 
haps, been  used  so  much  as  it  deserves ;  nor  has  the 
principle,  I  believe,  been  applied  as  generally  as  it 
might  be,  to  the  solution  of  certain  phenomena, 
strictly  chemical,  which  occur  in  nature  and  art. 
Does  it  not  serve  to  explain  a  fact  which,  on  first 
consideration,  seems  not  a  little  extraordinary,  that 
meat  will  remain  fresh  for  many  days  in  Egypt,  if 
hung  up  in  the  open  air,  and  exposed  to  sunshine 
and  wind,  in  the  hottest  weather;    whilst  it  pu- 
trefies in  a  few  hours,  if  confined  in  a  close  damp 
place  ?     Does  it  not  afford  equally  an  explanation 
of  the  opposite  effects  in  the  Mediterranean,  on 
dead  animal  matter,  of  the  south-pcast  or  sirocco 
wind,  and  of  the  north  and  north-east  winds  ?    The 
former,  almost  saturated  with  moisture,  produces 
little  or  no  evaporation  or  desiccating  effect ;  whilst 
the  latter,  deficient  in  moisture,  and  sometimes  in 
an  extraordinary  degree  deficient,  occasions  rapid 
evaporation,  and  powerfully  desiccates ;  the  one  act- 
ing like  confined  moist  air  in  Egypt,  and  greatly 
promoting  putrefaction ;  the  other  operating  like  the 
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dry  wind  of  the  desert,  though  in  a  less  degree^  and 
retarding  the  diange  *.  May  it  not,  too,  serve  to 
account  for  so  many  remains  of  ancient  Egypt  being 
preserved  to  the  present  times,  the  natural  dryness 
of  tile  climate  haying  been  assisted  by  various  pro- 
cesses of  art  ?  And  is  not  proof  afforded  of  the  cor- 
rectness of  th6  explanation,  in  this  region  being  al- 
most tlie  dniy  one  thus  spared  and  exempted  from 
the  general  doom  of  slow  and  certain  change,  al-^ 
most  amounting  to  destruction,  and  which  is  ma- 
nifest in  other  countries,  where  the  elements  have 
free  play  through  the  intervention  of  moisture,  even 
in  the  works  of  nature  ? 

LfOoking  over  the  preceding  table  of  results,  it 
is  curious  to  notice  what  little  relation  there  is  be- 
tween the  solidity  of  a  part,  indicated  by  firmness 
and  resistance,  and  the  quantity  of  solid  matter 
which  it  yields  on  desiccation.  Who  would  sup- 
pose, a  priori,  that  the  soft  flexible  skin  contains 
more  of  this  solid  matter  than  cartilage ;  or,  that 
the  delicate  serous  membranes  contain  more  than 
the  firm  viscera ;  or  (and  it  is  most  remarkable)  that 
the  liquid  blood  possesses  a  larger  proportion  of  it 
than  some  of  the  solids. 

The  proportional  quantity  of  solid  and  fluid  mat- 
rter,  constituting  the  animal  body,  is  a  question  to 

*  The  cooting  effect  of  the  wind  is  one  of  the  umploBt  and 
meet  certain  means  of  knowing  its  proportional  humidity.  The 
cooling  effect  on  a  thermometer,  the  bulb  of  which  is.  wrapped  in 
HMHat  muslin,  of  the  sifocco  wind,  varies  from  3**  to  6%  and  of  the 
northerly  whids  ili  sominer  from  12°  to  30\ 
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uig  table  shews  the  quantity  of  solid  matter  per 
cent,  which  each  afforded,  when  dried  on  a  va- 
pour^bath,  as  in  the  experiments  on  desjccatjan. 
The.increase  of  weight,  when  it  can  be  clearly  estar 
Mished^  may  serve  to  indicate  the  quantity  of  com- 
bined  tannin. 


Per  Gent. 


1.  Skin  of  thvmb,  afforded  .        . 

2.  Culide  of  sole  of  foot,  most  of  the  cutis  removed, 
S.  Pleura  costalis, 

4.  Lower  part  of  ileon, 

5.  Upper  part  of  jejunum, 

6.  Aorta,  «- 

7.  Muscular  part  of  diaphragm,  nttdicr  ito  pmloneai  or 

pleural  lining  remoTod, 

1.  Rib,  affiKded 

2.  Cartilage  of  £ilse  rib, 

3.  Interyertebral  substance, 

4.  Dura  mater,     . 

5.  Pia  mater, 

6.  CeDular  structure, 
7»  Peridiondrinm  of*  cartilage  of  lUbe  rib^ 

8.  Cornea, 

9.  Sclerotica, 

10.  Corpus  cayemosum  penis, 

11.  Medulla  oblongata, 

12.  Pectoralis  major  muscle, 

13.  Aorta, 

14.  Vena  cava, 
15..  Tbomcic  duct, 

16.  Liver,' 

17.  Spleen, 

18.  Lung, 

19.  Kidney, 

20.  Ftocreas, 

21.  Fibrinous  concretion  from  ventricle  of  heart, 


S4.4 


S5S 


57.0 
41.7 
5S.0 
53.4 
69^ 
72.2 


70i> 
45.7 
43.4 
36.4 
47.1 
40.2 
53.5 
27.6 
28.3 
23.1 
17.4 
16.4 
45.6 
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The  first  set  of  experiments  was  oommenoed  on 
the  1st  November  last,  at  Corfu.  The  parts  em- 
ployed were  from  the  body  of  a  young  man»  who 
died  of  remittent  fever ;  and  they  were  kept  in  in- 
fiision  of  catechu  ti31  2Sd  June.  The  second  set 
of  experiments  was  eemmenced  in  Malta,  on  the 
15th  Afdl.  Most  of  the  parts  employed  were  from 
the  body  of  a  man  aged  thirty-five  years,  who  died 
from  the  effects  of  a  severe  injury  occasioned  by  a 
fidl,  and  they  were  kept  immersed  till  4th  July. 
.  I  have  stated,  that  putrefiiction  tack  place  in 
every  instance,  in  a  greater  or  less  d^ee,  and  that 
after  a  time,  dian^g  the  infusion,  it  ceased.  Some 
animal  matter,  too,  in  each  instance,  was  separated 
from  the  part,  and  deposited.  At  the  same  time 
the  infusion  of  catechu  had  its  strength  impaired ; 
aome  of  the  catechu  appeared  to  be  precipitated  in 
the  sediment,  a  part  of  it  in  most  instances  seemed 
to  combine  with  the  texture,  and  another  part  of 
it  rose  to  the  sur&ce,  in  the  fi>rm  of  a  thick  pellicle, 
having  undergone  some  change. 

The  animal  parts  which  seemed  to  suffer  most 
from  putrefiu^on,  were  the  liver,  spleen,  pancreas, 
and  kidney.  The  cuticle  was  the  only  part  that 
did  not  appear  to  combine  in  the  smallest  propor- 
tion with  tannin,  or  to  be  preserved  by  it.  After 
long  immersion  in  the  infusion,  it  was  as  it  were 
rotten,  the  particles  of  it  hardly  held  together,  and 
were  most  easily  detached,  and,  when  dried,  their 
cohenon  was  almost  entirely  destroyed.  This,  how- 
ever, strictly  applies  only  to  the  outer  layer,  not  to 
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ing  table  shews  the  quantity  of  solid  matter  per 
cent,  which  each  aflforded,  when  dried  oh  a 
paur-^bath,  as  in  the  experiments  on  d 
The. increase  of  weight,  when  it  can  be  clearly 
Uished^  may  serve  to  indicate  the  quantity  of  com- 
bined tanniur 


1.  Skin  of  ihnmb,  afforded  .        . 

2.  Cuticle  of  sole  of  foot,  most  of  the  cutis  remo^edy 

3.  PleuFB  coetaliSy 
4h  Lower  part  of  ileon, 

5.  Upper  part  of  jejunum, 

6.  Aortfti  «- 

7.  Muscular  part  of  diaphragmy 

pleural  lining  remoredy 

!•  Rib,  afforded 

2.  Cartilage  of  false  rib»    . 

S.  Interrertebral  substance, 

4.  Dura  mater,     . 

5.  Pia  mater, 

6.  CeUubr  structure, 

7.  Perichondrium  of>  cartilage  of  1 

8.  Cornea, 

9.  Sclerotica, 
lO.  Corpus  carernosum  penis, 
il.  Medulla  oblongata, 
12.  Pectoralis  miyor  muscle, 

15.  Aorta^ 
14.  Vena  cava, 
15^  Thoracic  duct, 

16.  Liver^' 

17.  Spleen, 

18.  Lung, 

19.  Kidney, 

20.  Ptocreas, 

21.  Fibrinous  concretion  from  ventricle  of  heart, 
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e  fint  set  of  cxpeximesti  was  eommaieed  on 
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the  inner^  and  there  appeared  to  be  a  gradation 
from  it.  The  nearer  it  approached  the  cutis  the 
more  coloured  it  had  become  and  compact,  and  the 
more  it  seemed  to  partake  of  the  nature  of  this 
membrane,  when  ocmyerted.  into  leather.  All  the 
Qther.  p^rts  vere  more,  or  less  indurated,  and  ren- 
dered nxHre  cpmpact.and  firm,. and  all  of  them  were 
iQore  Qr.  less  coloured*  When  dried,  they ^ were  all 
compaiBtively.  pgid,  with  the  exception  of  the  pleura 
and  piA.is^ateK^.  When  immersed  ia  water,  they 
imp^^ed  tp.the  watera  hr9wnieolour«.,.The.colour- 
iQg^  matt^.  .^us  withdrawn  when.eiqMMed  .to  the 
air,  yras  gradually  predpitated,  .and  became  insola- 
^e  m^e .  v^^etable  extractive ;  and,  when  ibumt,  it 
emitted. a,  nuxed  fume,  of  v^etable  and  animal 
matt;er,-rt^he. former.. predominating;  and^  by  its 
abstractiop,  tl^ough.  the  colopr  of.  the  different  tex- 
tures was  very  little. altered,,  yet. t^ey  were  all  ren- 
dered mpjre  brittle,  eyea  the  pleura,  wheu  dry,  lost 
almost  entirely  its  flexibility.  I  tried  the  effect  of 
water  in  this  manner,  only  on  the .  parts  employed 
ip  the.^rst  set  of  experiments.  The  loss  each  part 
sustained,  per  cent*,  when. dried  on  the  vapourrbath, 
was^ as  follows;-^     , 

Per  Cent. 

1.  Catide  of  Bole  of  foot,  afforded  .  '\  21.8 

2.  Skin  of  tlmmb,            - .  7.8 
3..  Pleum  coBtalis, 25.0 

fLow<)r  part  of  ileon,        ....  9.7 

5.  Upper  part  of  jejiurain,   •            •            •            ...  9.0 

6.  Aorta,                                                     .  6.0 

7.  Muscular  part  of  diaphragnii  3.4 
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i  The  great  loss  sustained  by  the  cuticle  was  pro- 

II  bably  chiefly  in  consequence  of  the  tannin  and  colour- 
■  ing  matter  which  it  had  merely  imbibed,  when  dis- 
1  tended  by  the  infiision,  like  a  sponge,  being  washed 
I  out,  and  from  some  of  its  particles  having  been 
K  detached,  in  consequence  of  its  decayed  state  al- 
:;;  ready  alluded  to.  None  of  the  parta  shewed  the 
I  least  tendency  to  putrify,  during  this  immersion  in 
,[  water,  tiiaa^  the  temperature  of  the  ur  at  the 
„  time  was  high,  often  above  90°,  and  they  were  ex- 
^         posed  to  the  air. 

C^sidertng  all  the  circumstances  of  these  ex- 
periments, the  loss  of  a  portion  of  animal  matter 
from  putre&ction  *, — the  apparently  great  increase 
in  weight  in  several  instances,  and  the  change  of 
properties  produced  in  all,  tending  to  the  preserva- 
tion of  die  part,  with  the  exception  of  the  cuticle, 
I  think  it  may  iairly  be  inferred,  that  the  cutis  is 
not  solitary  in  its  power  of  combining  with  tannin 
and  forming  leather  ;  on  the  contrary,  that  the  fi- 
brin of  the  blood,  in  the  form  of  a  fibrinous  concre- 
tion, or  the  bufiV  coat,  and  that  the  fibrous  and 
ind  the  vessels,  including  each 
power  in  a  still  more  eminent 


«  of  putre&ction  and  effiect  produced  by 
proportional  to  elevation  of  temperature, 
;tal  cause  that  the  leather  ia  bo  well  fitted 
I  it  b  made.  Made  in  a  hot  climate,  tt  is 
lowing  beat  and  perspiration  to  escape ; 
ipente  climate  it  is  strong  and  deMse,  ex- 
iMniitg  heat. 
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CASE 


OF 


EMPHYSEMA, 


WITHOUT  LOCAL  INJURY. 


By  William  Ddhbreck,  M.  D.  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  and  one  of  the  Medical  Officers  of  the 
New  Town  Dispensary. 


Jane  Weight,  aet.  3S  months,  was  seized  on 
Friday  the  9th  of  August  1828,  with  rigors,  sneezing, 
and  the  usual  precursory  symptoms  of  measles, 
which  were  very  prevalent  in  the  neighbourhood  at 
the  time.  On  the  Tuesday  following,,  the  eruption 
appeared  very  distinctly  over  the  whoR  body ;  but, 
after  two  days,  began  to  fade,  with  considerable  in- 
crease of  the  febrile  symptoms,  much  dyspnoea  and 
cough.  These  were  nearly  subdued  by  leeches,  si- 
napisms, the  warm  bath  and  laxatives;  when,-  on 
Sunday,  after  a  severe  fit  of  coughing,  the  dyspnoea 
returned.  On  visiting  the  child  shortly  afber,  I 
found  the  breathing  much  oppressed,  the  counte- 
nance pale  and  collapsed,  the  pulse  small  and  rapid. 
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widi  great  restlessness  and  disinclination  to  be  in 
bed ;  and,  at  the  upper  part  of  the  sternum,  I  found 
a  crepitating  tumor,  which  occupied  the  anterior 
part  of  the  neck.     Stimulating  embrocations,  with 
opiates  to  rQlieve  the  cough,  &c  were  assiduously 
employed^  but  the  dyspnoea  continued ;  and,  on  the 
following  day,  ^he  einphysema  had  extended  over 
the  back  and  chest,  and  proved  fatal  two  days  after. 
Dissection. — ^Externally,  the  prepitation  could  be 
•felt  distinctly,  and  the  neck  and  upper  part  of  the 
thorax  presented  a  pufl^  appearance.    On  dividing 
the  skin  and  cellular  membrane,  the  air  could  be 
pressed  out  from  both  sides  of  the  incision.    The 
removal  of  the  sternum  displayed  the  cells  of,  the 
anterior  mediastinum  enormously  distended  with 
air,  especially  anterior  to,  and  on  each  side  of,  the 
pericardium  ;  the  posterior  mediastinum  was  afiected 
in  a  lesser  d^ee.    The  lungs  presented  a  healthy 
appearance,  crepitated  on  pressure,  but  not  more  so 
than  natural,  and  were  not  collapsed;  the  lowest 
lobe  of  the  right  liing  adhered  strongly  to.the  pleura 
costalis,  and  still  more  jbo  to.  the  diaphragm ;  part  of 
the  upper,  lobe  of  the  left  lung  was  gorged  with 
bloody  ^nd  there  was  some  fluid  contained  in  the 
cavity  of  that  side.   The  pericardium  also  contained 
a^  small  quantity  of  fluid, .  and  the  right,  auride  was 
distended  with  blood.    No  rupture  of  the  larynx, 
tradijea,  or  bronchial  tubes,  could  be  discovered  af- 
ter a. eyeful  examination. 

The  form  of  emphysema  with  which  medical  men 
fire  most  familiar,  is  that  arising  from  the  spiculss 
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of  fractured  ribs  cavunng  wounds  of  the  lusgs,  or 
from  small-swoidy   bayonM,    or  gunshot  wounds^ 
where  a  free  communioation  between  the  external 
air  and  the  cavity  of  the  chest  does  not  exist.     In 
the  case  whidi  I  have  givai,  I  have  no  doubt,  fimn 
the  extent  to  which  the  emphysema  had  spread, 
that  it  proceeded  from  a  nuptuie  of  some  of  the  air- 
tubes,  caused  by  the  exertion  of  coughing.    An  em- 
physematous swelling  has  occasionally  taken  place 
from  the  efforts  of  labour,  and  also  from  the  bursting 
of  a  vomica,  which  had  produced  an  erosion  of  the 
pleura  costalis,  and  a  communication  between  the 
lungs  .and  cellular  membrane  under  the  integu* 
men^ ;  but  this  is  a  rare  termination,  as  the  in» 
flammation  whidi  precedes  the  formation  of  a  vo- 
mica generally  produces  adhesions  of  the  neigh- 
bouring parts  preventing  a  communication  with  the 
air-cells.     Dr  Huxham  details  a  case  of  emphy- 
sema, in  the  third  volume  of  the  Medical  Observa- 
tions and  Inquiries,  occurring  during  typhus  fever, 
and  arising  from  putridity ;  but  that  air  should  be 
generated  to  such  an  extent  in  the  living  body  is 
rather  doubtfrd.     Dr  Baillie  has  also  given  a  case 
in  his  Morbid  Anatomy,  of  what  he  calls  ^*  Sponta- 
neous Emphysema,"  in  which  he  thinks  the  air  was 
secreted    by  the  bloodvessels.      Emphysema  has 
been  produced  from  a  foreign  body  lodging  in  the 
larynx,  when  the  coughing  and  retention  of  the  air 
caused  a  rupture  of  the  bronchial  cells.     It  has  also 
happened  from  a  rupture  of  the  larynx  or  trachea, 
from  external  injury,  and  also  in  operations  upon 
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the  neck,  of  which  a  well  mftrked  case  is  related  by 
Allan  Burns*  in  his  **  Surgical  Anatomy  of  the 
Head  and  Neck."    In  the  Dictionaire  de  Science 
IVf  edicale,  a  case  is  mentioned,  in  every  respect  si- 
milar to  the  one  I  have  related,  but  in  which  a  re- 
covery took  place  after  eight  days.     It  happened  in 
a  child  after  a  severe  fit  of  coughing,  and  the  em- 
pbysema,  in  the  course  of  twenty-four  hours,  had  ex- 
tended to  the  face,  neck  and  trunk.    M.  Dubms 
exhibited  anodynes  and  laxatives,  and  enveloped 
the  body  in  cloths  wet  with  spirits  of  wine.     From 
these  cases,  we  find  that,  from   irregular  action 
of  the  lungs,  from  a  foreign  body  lodging  in  the 
larpx  or  trachea,  or  some  other  internal  cause, 
emphysema  may  be  produced,  differing  in  no  respect 
from  that  produced  by  injury  of  the  lungs  neither 
in  its  symptoms  nor  terminations. 
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ing  table  shews  the  quantity  of  solid  matter  pa- 
cent,  which  each  afforded,  when  dried  <m  a  vsr- 
pouT'^bathy  as  in  the  experiments  on  desioeatimi. 
The.increase  of  weight,  when  it  can  be  clearly  esta- 
blished^ may  serve  to  indicate  the  quantity  of  com* 
bined  tannin. 


1.  Skin  of  thmnby  afforded  .        .  •  . 

2.  Cuticle  of  sole  of  foot,  most  of  the  cutb  removed, 

3.  Pleura  coetalis, 

4.  Lower  part  of  ileon, 

5.  Upper  part  of  jejunum, 

6.  Aorta,  •> 

7.  MuflcuUur  part  of  diaphragm,  nMther  its  peritoneal 

pleural  lining  remored, 

1*  Rib,  affscded 

S.  Cartilage  of  ialae  rib» 

3.  Tntenrertebral  substance,    . 

4.  Dura  mater,     . 

5.  Pia  mater,       . 

6.  Cellular  structure, 

7.  Perichondrium  of-  cartilage  of  Mae  rib, 

8.  Cornea, 

9.  Sclerotica, 

10.  Corpus  cayernosund  penis, 

1 1.  Medulla  oblongata, 

12.  Pectoralis  major  muscle, 

15.  Aorta^  • 
14.  Vena  cava, 
15..  Thomdc  duct, 

16.  Liver,' 

17.  Spleen, 

18.  Lung, 

19.  Kidney, 

20.  Ftocreas, 

21.  Fibrinous  concretion  from  ventricle  of  heart, 
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The  first  set  of  experiments  was  commenced  on 
the  1st  November  last,  at  Corfu.  The  parts  em* 
ployed  were  from  the  body  of  a  young  man,  who 
£ed  of  remittent  fever ;  and  they  were  kept  in  in- 
fosion  of  catechu  iaSl  28d  Jime.  The  second  set 
of  expmments  was  eemmenced  in  Malta,  on  the 
15th  April.  Most  of  the  parts  employed  were  from 
the  body  of  a  man  aged  thirty-five  years,  who  died 
from  the  effects  of  a  severe  injury  occasioned  by  a 
fall,  and  they  were  kept  immersed  till  4th  July. 
.  I  have  stated,  that  putrefaction  took  place  in 
every  instance,  in  a  greater  or  less  d^ee,  and  that 
after  a  time,  dianging  the  infusion,  it  ceased.  Some 
animal  matter,  too,  in  each  instance,  was  separated 
from  the  part,  and  deposited.  At  the  same  time 
the  infusion  of  catechu  had  its  strength  impaired ; 
4some  of  the  catechu  appeared  to  be  precipitated  in 
4;he  sediment,  a  part  of  it  in  most  instances  seemed 
to  combine  with  the  texture,  and  another  part  of 
it  rose  to  the  surfiuse,  in  the  form  of  a  thick  pellicle, 
having  imdergone  some  change. 

The  animal  parts  which  seemed  to  suffer  most 
from  putrefiiction,  were  the  liver,  spleen,  pancreas, 
and  kidney.  The  cuticle  was  the  only  part  that 
did  not  appear  to  combine  in  the  smallest  propor- 
tion with  tannin,  or  to  be  preserved  by  it.  After 
long  immersion  in  the  infusion,  it  was  as  it  were 
rotten,  the  particles  of  it  hardly  held  t<^ther,  and 
were  most  easily  detached,  and,  when  dried,  their 
cohedon  was  almost  entirely  destroyed.  This,  how- 
ever, strictly  applies  only  to  the  outer  layer,  not  to 
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tare  of  ergot.^     Ti/venty-five  mmiites  after  she  had 
a  very  strong  pain,  which  was  soon  followed  by  ano- 
ther»  and  which  fiilly  dilated  the  os  uteri ;  the  next 
pain  expelled  the  chUd. 
Recovery  good. 

Case  II.— Mrs  C.  Fonrth  child.  Called  at 
eleven,  P.  m. 

The  pains  recurred  every  five  minutes,  but  exert- 
ed little  influence  on  the  os  uteri,  which  was  dilat- 
ed to  the  size  of  a  crown  piece.  She  continued  in 
this  state  for  an  hour  and  a  half,  the  labour  making 
little  or  no  progress.  She  stated  that  she  was  ge- 
nerally long  ill,  and  that  in  the  last  two  labours 
she  had  remained  in  a  state  similar  to  timt  in  which 
she  now  was  for  twelve  or  fourteen  hours.  At  hal£> 
past  twelve  gave  half  a  drachm  of  the  ergot,  in  pow- 
der, mixed  with  water,  which  was  immediately  re- 
jected by  Vomiting.  Another  half  drachm  was 
given,  mixed  with  Sherry  wine,  which  was  retained. 
Half  an  hour  after,  the  pains  became  much  more 
effective,  and  she  was  delivered  at  half-past  one. 

Recovered  well. 

Case  III.— Mrs  S.  Third  chih).  Saw  her  at 
eleven,  a«  m. 


♦  tincture  of  Ergot — 

Spirits,  above  proof,  -  ^z. 

Ergot,  .  .        Jiij. 
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The  pains  were  not  strong,  with  a  considerable 
interval  between  them.  The  os  uteri  rather  more 
than  oHe-third  dilated,  and  soft.  At  ha]f-past 
twelve  administered  half  a  drachm  of  the  ergot  in 
deeoction.  After  waiting  half  an  hour,  and  finding 
little  change  in  the  character  of  the  pains,  gave  a 
similar  dose.  Soon  after,  the  uterine  efforts  were 
frequently  repeated,  and  more  powerfully  exerted, 
so  that  the  delivery  wad  completed  before  2  o'clock. 

Recovery  good. 

Case  IV.— Mrs  B.  Fourth  child.  Saw  her 
first  late  at  night. 

The  pains  were  trifling,  and  the  os  uteri  very  lit- 
tle dilated  when  I  left  her.  She  continued  almost 
free  firom  pains  till  late  next  day,  when  they  re- 
turned, and  continued  to  increase  for  two  hours ;  the 
08  uteri  continued  to  dilate,  but  the  pains  gradually 
became  feebler,  and  she  complained  of  sense  of  ex- 
haustion. Administered  half  a  drachm  of  the  pow- 
dered ergot  in  water,  which,  after  .waiting  half  an 
hour,  appeared  to  produce  no  effect :  tt)e  dose  was 
therefore  repealed.  The  pains  soon  afler  became 
strong  and  effective,  and  delivery  was  soon  com- 
pleted. 

Recovered  without  any  untoward  s)rmptom. 

Case  V. — A  woman  in  Dalrymple  place,  at- 
tended by  a  young  gentleman,  was  said  to  have 
been  in  labour  for  fourte^i  hours  before.  I  saw  her, 
but  the  pains  had  almost  left  her  for  several  hours 

VOL.  III.  p  p 


554  DR  DAVY'S  EXPERIMENTS  ON 

iii. — Aged  thirty-six  years  ;  admitted  into  hos- 
pital 3d  May ;  died  5th  June,  suddenly,  with  tuber- 
cular phthisis.  Dissection  three  hours  after  death  ; 
body  considerably  emaciated, 

iv. — Aged  twenty-two  years ;  admitted  into  hos- 
pital 27th  April;  died  9th  June,  of  tubercular 
phthisis,  very  far  advanced  and  complicated.  Dis- 
section seven  hours  after  death;  body  extremely 
emaciated. 

V. — Aged  twenty-three  years ;  admitted  into  hos- 
pital 20th  May ;  died  13th  June,  from  fracture  of 
cranium  and  cervical  vertebrae,  and  effiision  of  blood 
on  brain,  and  softening  of  spinal  chord.  Dissection 
twelve  hours  after  death ;  body  not  emaciated. 

vi. — Aged  twenty-two  years ;  admitted  into 
hospital  1st  July  ;  died  4th  July  suddenly,  as  if 
from  syncope,  whilst  labouring  under  a  febrile  at- 
tack, connected  with  ulceration  of  mucous  membrane 
of  ileon,  and  enlargement  and  softening  of  mesente- 
ric glands.  Dissection  eleven  hours  after  death ; 
body  not  emaciated. 

vii. — Aged  thirty-two  years ;  admitted  into  hos- 
pital 5th  July  ;  died  13th  July,  with  febrile  symp- 
toms,  connected  with  a  vast  latent  abscess  of  the 
liver.  Dissection  sixteen  hours  after  death  ;  body 
not  emaciated. 

viii. — Aged  thirty-three  years;  admitted  into 
hospital  3d  July;  died  16th  July,  of  acute  dysen- 
tery, terminating  in  gangrene  of  mucous  coat  of 
large  intestines^  and  perforation  of  colon.     Dissec- 
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tion  seventeen  hours  after  death,  body  slightly  ema^ 
ciated. 

ix. — Aged  thirty-two  years ;  very  stout  and  mus- 
cular ;  died  suddenly  in  barracks,  of  pulmonary  apo- 
plexy, complicated  with  cerebral.  Dissection  four- 
teen hours  after  death. 

X. — Aged  twenty  three  years ;  admitted  into  hos- 
pital 17th  July ;  died  30th  July,  of  inflamed  and 
ulcerated  ileon.  Dissection  twelve  hours  after  death ; 
body  considerably  emaciated. 

With  the  exception  of  the  parts  taken  from  the 
body  No.  1.,  all  the  others,  the  instant  they  were 
dissected  out,  were  gently  pressed  between  folds  of 
blotting-paper,  to  remove  superfluous  moisture  or 
adhering  fluids ;  and  in  an  hour,  or  two  at  farthest, 
were  placed  to  dry  on  a  vapour-bath,  as  already 
mentioned.  In  the  exception  above  alluded  to,  the 
parts  were  kept  together,  covered  over,  till  the  fol- 
lowing morning,  and  then  they  were  washed  with 
water,  and  subjected  to  pressure  with  blotting-paper, 
previous  to  drying. 

It  may  be  right  to  state,  that  all  the  bodies  were 
of  British  soldiers,  and  that  they  all  died  in  Malta ; 
and,  as  will  appear  from  the  dates,  during  the  hot 
season,  which  this  year  has  been  unusually  hot, 
the  thermometer  the  whole  time  fluctuating  between 
80"  and  90". 

Of  the  effects  of  desiccation  on  animal  textures, 
I  need  say  very  little,  as  they  are  pretty  generally 
known,  and  are  such  as  might  be  expected  a  priori. 


^ 
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to  mention,  that  I  have  seen  two  cases  where  it  fidled 
to  produce  any  good  eflPect.  I  accounted  for  these 
failures,  however,  from  the  substance  having  been 
too  long  kept  in  a  state  of  powder. 

In  a  few  of  the  cases,  the  membranes  gave  wsjr 
soon  after  the  medicine  was  given.  In  such  in- 
stances, there  is  some  doubt  whether  the  increase  of 
pain  was  the  effect  of  the  ergot';  yet  in  these  the 
uterine  action  was  somewhat  increased  previously  to 
the  rupture  of  the  membranes. 

In  all  the  cases  in  which  I  have  ^ven  it,  I  have 
never  seen  it  attended  with  any  bad  consequences, 
either  to  the  mother  or  child,  as  has  sometimes  been 
alleged.  In  cme  instance,  a  severe  diarrhoea  oc- 
curred a  few  hours  after  delivery,  which,  however^  I 
did  not  scruple  to  attribute  to  some  other  cause, 
never  having  seen  it  in  any  other  case. 

I  have  not  used  it  in  any  other  than  tedious  la- 
bours ;  but  I  have  no  doubt  it  will  be  found  benefi- 
cial in  haemorrhage,  by  promoting  the  contractions 
of  the  uterus  ;  and  in  convulsions,  by  expediting  the 
labour.  It  is,  in  such  cases,  highly  extolled  by  £>r 
Waterhouse  of  Philadelphia,  and  recommended  by 
Mr  Ai^well,  in  his  late  work  on  parturition,  pro- 
vided the  OS  uteri  be  fully  dilated,  and  the  os  exter- 
num free  from  rigidity.  Mr  Michell  ^,  in  his  pub- 
lication on  the  subject,  bears  his  decided  testimony 


*  On  difficult  cases  of  Parturition,  and  the  use  of  Ergot  of 
Rye.  By  W.  Michell,  Member  of  the  Royal  Gdllege  of  Sur- 
geoDB.  trondon,  18^. 
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tion  seventeen  hours  after  death,  body  slightly  ema- 
ciated. 

ix. — Aged  thirty-two  years ;  very  stout  and  mus- 
cular ;  died  suddenly  in  barracks,  of  pulmonary  apo- 
plexy, complicated  with  cerebral.  Dissection  four- 
teen hours  after  death. 

X. — Aged  twenty -three  years ;  admitted  into  hos- 
pital 17th  July ;  died  30th  July,  of  inflamed  and 
ulcerated  ileon.  Dissection  twelve  hours  after  death ; 
body  considerably  emaciated. 

With  the  exception  of  the  parts  taken  from  the 
body  No.  1 .,  all  the  others,  the  instant  they  were 
dissected  out,  were  gently  pressed  between  folds  of 
blotting-paper,  to  remove  superfluous  moisture  or 
adhering  fluids ;  and  in  an  hour,  or  two  at  farthest, 
were  placed  to  dry  on  a  vapour-bath,  as  already 
mentioned.  In  the  exception  above  alluded  to,  the 
parts  were  kept  together,  covered  over,  till  the  fol- 
lowing morning,  and  then  they  were  washed  with 
water,  and  subjected  to  pressure  with  blotting-paper, 
previous  to  drying. 

It  may  be  right  to  state,  that  all  the  bodies  were 
of  British  soldiers,  and  that  they  all  died  in  Malta ; 
and,  as  will  appear  from  the  dates,  during  the  hot 
season,  which  this  year  has  been  unusually  hot, 
the  thermometer  the  whole  time  fluctuating  between 

80"  and  90°. 

Of  the  eflTects  of  desiccation  on  animal  textures, 
I  need  say  very  little,  as  they  are  pretty  generally 
known,  and  are  such  as  might  be  expected  a  priori. 
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stated  that  I  have  rarely  seen  it  productive  of  any 
good  Effects  in  less  than  drachm  doses. 

Dr  Dewe^s  and  Mr  Ashwell  kydbwn  some  knfes 
for  its  exhibition,  the  most  important  of  which 'are, 
1^,  That  it  shonld  never  be  given  b^re  the  mem- 
branes are  ruptured,  the  os  uteri  dilated  *,  and  die 
extenial  parts  disposed  to  yield,  id.  That  it  must 
not  be  used  so  long  as  the  natural  paine  are  effideiftt 
and  ooippetent  to  the  end.  The  former  gentleman 
recommends  it  also  in  cases  of  flooding  before  and 
aft;e]:  delivery,  and  convulsions  occiirring  during  la- 
bour, provided  the  two  preceding  rules  are  not  vio- 
lated. He  has  }ikeiiv*ise  found*  it  advantageous  in 
cases  of  monorrhagia,  where  the  long  continuance  of 
the  disease,  rather  than  the  immediate  excess  of  the 
quantity  discharged,  rendered  it  important  to  arrest 
the  flow. 

In  the  Fourth  Number  of  the  Glasgow  Medical 
Journal,  Dr  Macfarlane,  in  his  ObservalSons  on 
Polypus  of  the  Uterus,  gives  a  case  where  the  eigot 
appeared  to  act,  by  promoting  the  expulsion  of  the 
polypus.  One  drachm  was  infused  in  four  ounces 
of  water,  and  one  ounce  given  every  two  hours. 
The  whole  was  given  before  the  effi^  was  produced. 
In  the  course  of  a  few  hours,  the  tumour  was  dis- 
covered to  be  in  the  vagina.  Four  days  after  the 
exhibition  of  the  ergot,  the  polypus  fell  off. 

It  has  also  been  found  beneficial  in  promoting  the 
expulsion  of  the  placenta. 

*  Mr  Micbell  has  frequently  giyen  it  in  cases  where  there 
was  little  or  no  dilatation  of  the  os  nteri. 
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I  may  add,  that,  although  I  have  seen  no  had 
consequences  result  from  its  use,  yet  caution  appears 
to  be  requisite  in  giving  it  in  those  cases  where  olv- 
stades  exist  to  the  delivery,  as  rupture  of  the  uterus 
may  possibly  occur,  where  either  the  soft  parts  are 
rigid,  or  where  a  disproportion  exists  between  the 
size  of  the  head  and  the  pelvis,  from  the  resistance 
thus  offered  to  thfe  exfcited  aetiom  of  the  uterus. 
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TEMPERATURE 

OF  THE  HUMAN  BODY  AFTER  DEATH. 

By  John  DAvr,  M.  D.  F.  R.  S.  Phyflician  to  the  Forces, 

CorrespondiDg  Member  of  the  Society. 

JL  AM  not  aware  that  any  precise  thermometrical 
observations  have  hitherto  been  made  on  the  tem- 
perature of  the  human  body  after  death.  I  was  in- 
duced to  make  trial  of  it,  whenever  a  convenient 
opportunity  occurred,  from  having  in  one  fatal  case 
found  the  deeply  seated  parts  of  a  degree  of  tem- 
perature uncommonly  elevated.  As  the  subject  is 
of  that  kind  which  requires  as  much  accuracy  as  pos- 
sible, I  shall  first  relate  the  simple  facts ;  and  after- 
wards make  some  reflections  on  them.  It  will  be 
necessary  to  notice  the  cases  in  which  the  observa- 
tions were  made,  which  I  shall  do  as  briefly  as  is 
compatible  with  the  object  in  view.  I  may  pre- 
mise, that  the  subjects  of  all  my  thermometrical 
trials  were  men  of  our  regiments ;  that  the  bodies,  al- 
most immediately  after  death,  were  removed  to  the 
foom  where  they  were  to  be  examined  ;  and^  that 
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they  were  generally  covered  merely  with  a  shell, 
and  placed  on  a  table  of  wood. 

i.— -Aged  twenty- three  years ;  was  admitted  into 
hospital  on  the  30th   of   July,  labouring  under 
symptoms  (as  it  was  supposed)  of  acute  rheumatism, 
having  severe  pain,  first  in  one  shoulder,  then  in 
the  other,  followed  by  pain  in  the  hips,  attended 
with  n)uch  pyrexia,  and  a  very  rapid  pulse.     He 
died  on  the  6th  of  August,  a  few  minutes  after 
seven  o'clock,  a.  m.     As  the  weather  at  the  time 
vras  hot,  and  dead  animal  matter  putrified  rapidly, 
it  was  necessary  to  inspect  the  body  as  soon  as  pos^ 
sible.     Accordingly,  it  was  examined  three  hours 
and  a-half  after  death ;  when  the  temperature  of  the 
air  of  the  room  was  86"".     The  appearances  most  re<* 
markaUe,  discovered  on  dissection,  were  extensive 
collections  of  matter  on  the  right  shoulder,  amongst 
the  muscles  on  each  side  of  the  spine  of  the  scapula, 
with  sinuses  extending  to  the  axilla,  and  round  the 
capsule  of  the  shoulder  joints ;  and,  a  lesion  of  the 
same  kind,  and  as  extensive,  in  the  left  hip,  close  to 
the  head  of  the  femur,  spreading  through  the  glutei 
muscles ;  and  marks .  of  incipient  inflammation  (as 
eochymosis)  in  the  right  hip.      The  viscera  were 
apparently  sound.     The  right  cavities  of  the  heart, 
and  the  great  vessels,  were  distended  with  liquid 
blood.     The  body  was  slender,  but  not  emaciated. 
Its  sur£ice  was  warm  ;  the  deeply  seated  parts  felt 
very  hot,  imparting  a  disagreeable  sensation,  al- 
most like  that  of  burning,  to  the  hand,  in  contact 
mth  them.     The  thorax  was  first  opened,  and  af- 
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terwards  the  abdomen.  After  partial  exposoie  to 
the  air,  of  the  surface  of  the  contents  of  these  cavi- 
ties for  about  ten  minutes,  a  thermometer  was  ]mo- 
cured.  Placed  under  the  left  ventricle  of  the  heart, 
it  rose  to  llS*" ;  and,  under  the  liver,  in  contact  with 
the  lobulus  Spigelii,  to  112^ 

ii. — Aged  twenty-seven  years;  a  stout  robust 
man,  died  suddenly  in  barracks,  on  the  6th  of 
August,  at  about  half  past  eleven,  a.  m.  The  bod; 
was  examined  at  five,  p.  m.  There  was  a  good  deal 
of  reddish  fluid  in  the  ventricles,  and  at  the  base  of 
the  brain.  The  lungs  were  distended  vnth  black 
Uquid  blood,  some  of  which  had  passed  into  the 
bronchia.  There  was  very  little  blood  in  the  cavi- 
ties of  the  heart.  The  temperature  of  the  air  of  tfas 
room  was  86^.  As  soon  as  the  cavities  of  the  thoras 
and  abdomen  were  opened,  the  bulb  of  a  thermo- 
meter was  in  succession'  placed  under  th0  left  ven- 
tricle of  the  heart,  and  under  the  lobulus  Spigelu  of 
the  liver ;  in  the  former  situation  it  rose  to  lOS"" ;  in 
the  latter  to  107^  About  a  quarter  of  an  hour  af- 
terwards, introduced  into  the  substance  of  the  right 
lung,  gorged  with  extravasated  blood,  it  was  105^. 

iii. — ^Aged  twenty-five  years ;  a  huge,  stout,  mna* 
cular  man,  was  admitted  into  hoq[»ital  on  the  19th 
of  August,  with  symptoms  of  continued  tever.  On 
the  night  of  the  22d,  he  became  delirious ;  but  on- 
ly for  a  short  time.  On  the  evening  of  the  84di 
he  died  suddenly  and  unexpectedly.  The  bo^ 
was  examined  four  hours  and  a  half  after  death, 
during  which  time  the  temperature  of  the  air  of 
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the  room  had  been  betweea  TS""  and*  80^  .  Nq^ht- 

ganic  disease  was  diaoovered  on  dissection^  eyjcepjt- 

in^  of  a  efaronic  kind,  and  slight,  and  not  ^^plaiifir- 

tary  jo(  the  fatal  event ;  indeed,  the  abdomin^  and 

thoracic  viscera,  and  the  brain,  were  unusually  sound.^ 

'Notwithstanding  the  body  was  large  and  fat,    its 

8ur£ioe  was  cold ;  but  the  deeply  seated  parts  were 

warm.     A  thermometer  introduced  under  the  left 

aide  of  the  heart,  just  after  the  pericardium  was 

opened,  rose  to  97%  and  under  the  liver  close  tQ 

the  vena  portse,  to  101''.     The  brain  bad  been  prie* 

viously  examined,  and  the  cavities  of  the  thorax  <and 

abdomen  were  opened  about  foiu  hours  after  death. 

It   may  be  remarked  there  was  a  great  deal  of 

blood  in  the  cavities  of  the  right  side  of  the  hearty 

and  a  small  quantity  in  the  left. 

iv.^^Aged  twenty -one   years;  rather  a  large, 
muscular  man,  was  admitted  into  hospital  on  the 
21st  of  August;  and  died  on  th^  11th  of  Septem- 
ber, of  acute  dysentery.     The  examination  of  th^ 
body  was  commenced  about  four  hours  and  a  half 
after  death,  and  the  thermometrical  observatioiis 
were  made  about  half  an  hour  later ;  the  tempera- 
ture of  the  air  at  the  time  about  8&\    The  viscera 
in  general  were  sound,  excepting  the  large  intestine, 
wfaicb  exhibited  the  worst  effects  of  dysentery. 
The  trunk  was  warm;  tjie  extremities  cold  and 
r^d.    A  thermometer  placed  under  the  lobulus 
Spigelii  of  the  liver^  rose  to  103*.5,  and  under  the 
left  ventricle  of  the  heart,  to  103"*. 
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V. — Aged  twenty-three  years ;  a  stout,  muaciilar 
well  made  man  ;  was  admitted  into  hoq>ital  on  the 
9th  of  October,  with  symptoms  of  acute  rheumatisB^ 
which  were  followed  by  those  of  remittent  fever,  bat 
not  very  strongly  marked,  attended  with  a  low  de- 
gree of  pyrexia,  rather  rapid  respiration,  and  a  pnlae 
little  accelerated.  He  died  rather  suddenly  on  the 
16th  of  October.  The  body  was  examined  ibor- 
teen  hours  after  death ;  when  the  limbs  were  rigid 
and  cold.  The  temperature  of  the  air  at  the  time 
was  69^  Some  coagulable  lymph  was  found  ad- 
hering to  the  back  part  of  the  pleurs ;  a  correspwid- 
ing  portion  of  each  lung  was  apparently  hepatixed  ; 
and,  both  the  liver  and  spleen,  and  also  the  heart, 
were  of  a  morbid  degree  of  softness,  and  easily  bro- 
ken ;  more  especially  the  two  former,  which  weie 
nearly  of  pultaceous  consistence.  A  thermometer 
placed  under  the  lobulus  Spigelii  of  the  liver,  as  sooa 
as  the  cavity  of  the  abdomen  was  opened,  rose  to 
88". 

vi. — Aged  twenty-four  years ;  a  large  stout  man ; 
was  admitted  into  hospital  on  the  ISth  of  Novem- 
ber 1827fWith  symptoms  of  acute  rheumatism  ;  and 
died  on  the  4th  of  November  1888,  eighteen  days 
after  amputation  of  the  thigh,  on  account  of  vast 
and  complicated  disease  of  the  lower  part  of  the 
limb  involving  the  bone  and  knee  joint,  and  twelve 
days  after  ligature  of  the  femoral  artery,  on  account 
of  secondary  haemorrhage  from  the  stump.  The 
body  was  not  emaciated.  It  was  examined  twelve 
hours  after  death ;  when  the  temperature  of  the  air 
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was  68^  The  branches  of  the  femoral  vein  were 
found  plugged  up  with  coagulable  lymph  ;  the  trunk 
of  the  vein  was  lined  with  coagulable  lymph,  and 
there  was  pus  in  the  iliac  vein.  A  thermometer 
placed  under  the  lobulus  Spigelii  of  the  liver,  rose  to 
94%  and  under  the  heart  to  QS"". 

vii. — Aged   twenty-three   years;  a  stout,  well 
made  man ;  was  admitted  into  hospital  on  the  9th 
of  "November ;  and  died  on  the  29th  of  same  month, 
of  acute  dysentery.     The  body  was  examined  three 
hours  after  death,  when  the  temperature  of  the  air 
was  66''.     A  large  abscess  was  discovered  in  the 
liver^  of  which  there  were  no  symptoms  during  life ; 
and  the  colon  throughout  exhibited,  in  a  high  de- 
gree, the  ulceration  and  disorganization  peculiar  to 
dysentery.     A  thermometer  placed  under  the  lobu- 
lus Spigelii  of  the  liver,  rose  to  96'' ;  in  the  sub- 
stance of  the  right  lobe  (in  which  the  abscess  exist- 
ed) to  98%  and  the  same  under  the  left  ventricle  of 
the  heart*     About  five  minutes  after,  when  placed 
on  the  posterior  horn  of  one  of  the  lateral  ventricles 
of  the  brain,  it  feU  to  90'. 

viii. — Aged  thirty-three  years ;  a  tall,  muscular, 
well  made  man  ;  was  admitted  into  hospital  on  the 
80th  November;  and  died  on  the  1st  of  December, 
of  apoplexy,  with  hemiplegia.  The  symptoms  were 
most  distinct  and  violent ;  a  large  quantity  of  blood 
was  abstracted,  and  energetic  treatment  employed. 
The  body  was  examined  two  hours  after  death ;  du- 
ring which  time,  the  temperature  of  the  room  was 
between  60"*  and  64"".    The  cause  of  the  symptoms 
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was  not  discovered  by  careful  dissection.  No  bloed 
Was  found  exta^vasated  o»  the  brain ;  not  more 
fluid .  than  is  usual  in  the 'Ventricles ;  no  aoftenii^ 
of  any  part  of*  the  organ  v  no  tumour  making  prea- 
wtxe  on  it ;  and,  not  a  greater  degree  of  fnlnesa  :of 
its  vessels  and  redness  of  its  raembranee^  than  is 
frequently  met  ynth  in  cases  in  which  the  powers 
of  sense  and  intellect  have  remuued  unimpoiied  to 
the  last.  A  thatnometer,  .placed  under  4^e  lobalue 
Spigeliiof  theliver,  rose  to  86r,  and  under  the  right 
ventride  to  88%  immediately  after  the  cavities  were 
opened. 

ix. — Aged  28  years,  a  tall  thin  man,  was  admitted 
into  hospital  on  the  IStb  of  September,  and  died 
on  the  Sd  of  December,  of  phthisis  pulmoaalis*  of 
slow  progress,  and  mild  symptoms.  During  the  last 
month,  there  was  no  cough,  no  dyspnaea,  no  uneasy 
feeling,  a  slight  diarrhoea,  gradual  wastaog,  and 
loss  of  strength.  The  body  was  examined  five  hoon 
after  death ;  during  which  time,  the  temperature  of 
the  air  varied  from  59"*  to  64^  The  lungs  abound- 
ed in  small  grey  firm  tubercles,  and  in  small  cuid^ 
like  tubercles,  and  contained  a  few  vomicae;  the 
principal  part  of  their  substance  crepitous.  The  lym- 
phatic glands  of  the  thorax  and  abdomen,  generally, 
were  enlarged  and  softened  in  dtfferent  degfeea 
There  was  an  ulcer  in  the  inner  coat  of  the  ^lo- 
denum;  many  ulcers  on  tliis  coat  of  the  jqunmn; 
-and  the  ileum  and  lai^  intestines  abomided  in  nl- 
eers,  many  of  them  deep  and  large.  A  diermome- 
ter  introduced  into  the  substance  of  the  liver  rose 
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to  90° ;  it  indicated  the  same  d^ee  of  heat  placed 
under  the  lobulus  Spigelii,  and  under  the  right  ven- 
tricle of  the  heart,  immediately  after  the  thoracic 
and  abdominal  cavities  had  been  opened.  The  skull- 
cap as  soon  as  possible  was  removed,  and  imme- 
diately the  membranes  of  the  brain  were  divided  by 
a  deep  indsion,  penetrating  into  the  centre  of  the  ce- 
rebrum, into  which  the  thermometer  being  placed,  it 
instantly  fell  to  83°. 

X.— -Aged  28  years ;  rather  small,  but  a  well-made 
man;  was  admitted  into  hospital  on  the  28d  of  De- 
cember, with  symptoms  of  an  obscure  kind,  seeming 
to  indicate  disease  of  the  liver ;  an  occasional  pain 
in  the  region  of  that  organ,  and  also  of  the  shoulder ; 
a  rigor  now  and  then  ;  a  rapid  pulse ;  little  pjrrexia, 
or  loss  of  appetite  or  wasting.     He  died  on  the 
81st  of  January.     The  body  was  examined  seven- 
teen hours  and  a  half  after  death,  during  which  time 
the  temperature  of  the  room  was  from  58''  to  60°. 
The  liver,  large  in  its  dimensions,  was  found  to  be 
excavated  in  a  singular  manner,  not  unlike  a  tuber- 
culated  lung,  in  its  advanced  stage  of  suppuration, 
abounding  in  vomicae.    The  excavations  in  the  liver 
were  extremely  numerous  and  labyrinth-like,  so  ir- 
regular were  they  in  form,  and  communicating  with 
each  other  so  irregularly.  Their  walls  were  in  many 
instances  columnar,  and  the  cavities  intersected  by 
columns  containing  bloodvessels,  and  by  bloodves- 
sels almost  bone.    Their  contents  was  a  viscid  bili- 
ous purulent  fluid ;  and  its  yellow  colour  was  appa- 
rently derived  from  bile  discharged  from  the  widest 
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ends  of  the  branches  of  the  biliary  duct^  indicated 
by  bright  dark  yellow  spots  on  the  surface  of  the 
excavations.     In  the  situation  of  the  vena  portae, 
there  was  a  large  sinus,  which  was  ruptured  by  in- 
troducing the  thermometer  under  the  lobulus  Spi- 
gelii  and  discharged  a  fluid  similar  to  that  described 
above.    On  minute  examination,  this  sinus,  lined 
with  ragged  coagulable  lymph,  and  about  thrice  the 
size  of  the  vena  portss,  was  found  to  be  that  vein  it- 
self vastly  diseased ;  and  the  veins  whidi  terminate 
in  the  vena  porUe  were  found  terminating  in  it, 
empty,  and  their  abrupt  terminations  in  this  sinus 
or  sac  closed  with  coagulable  lymph.     The  hepatic 
artery,  vein  and  duct  (at  least  their  trunks),  were 
not  diseased.     The  spleen  was  of  usual  size  and  ap- 
pearance, but   unusually  compact  and  hard.      A 
thermometer  introduced  into  the  centre  of  the  o^ne- 
brum,  so  soon  as  the  skull-cap  was  removed,'  rose 
to  70° ;  about  half  an  hour  after  it  rose  to  82%  when 
placed  under  the  right  ventricle  of  the  heart,  and 
the  same  under  the  right  lobe  of  the  liver. 

These  examples,  which  I  have  introduced  in  the 
order,  in  point  of  time,  in  which  they  occurred,  are 
the  only  ones  in  which  I  have  tried  the  tempera- 
ture of  the  body  after  death.  They  will  probably 
be  considered  of  very  unequal  interest,  comparing 
those  in  which  an  unusually  high  temperature  was 
noticed,  with  the  majority  in  which  the  temperature 
was  no  higher  than  might  have  been  expected.  But 
I  thought  it  right  to  give  them  all,  without  making 
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any  selection  y  and  without  calculating  whether  they 
were  likely  to  be  oonsidered  important  or  trivial ; 
such  as  they  are,  I  can  vouch  for  their  accuracy. 

It  would  be  superfluous  on  this  occasion  to  enter 
into  any  minute  disquisition  relative  to  the  rationale 
of  the  very  high  temperature  observed  in  the  bodies 
Nos.  i.  and  ii.,  in  relation  to  the  different  degrees  of 
temperature  noticed  in  the  other  bodies.  This  ques- 
tion will  naturally  be  asked.  Was  the  extraordinary 
temperature  in  one  case,  of  113^  and  in  another  of 
108%  generated  during  life  or  after  death  ?  I  have 
little  hesitation  in  coming  to  the  conclusion,  that  it 
was  generated  before  death,  and  generated  probably 
in  the  same  way  as  the  ordinary  degree  of  animal 
beat  experienced  in  health,  or  the  extraordinary  de- 
gree witnessed  in  febrile  diseases.  A  prioriy  the 
effect  of  the  heat-generating  process,  whatever  it 
may  be,  cannot  be  limited.  In  many  birds,  it  raises 
the  temperature  of  the  body  to  109%  when  in  perfect 
health,  and  in  man  to  101%  at  least,  in  the  tropics, 
without  deranging  health  ;  and  it  is  easy  to  conceive, 
that,  by  increased  activity  or  energy,  it  may  exalt 
the  temperature  to  the  common  febrile  height,  or  to 
a  height  greatly  exceeding  that.  But,  destitute  of 
life,  there  does  not  appear  to  be  in  the  body  any 
source  of  heat,  any  power  of  generating  it,  that  we 
are  aware  of.  Putrefaction  had  not  taken  place  in 
these  bodies;  I  believe  I  may  say  it  had  hardly 
obscurely  commenced.  But  if  it  had,  and  had  made 
prc^ess,  and  were  it  even  at  its  greatest  height  of 
activity,  I  would  beg  to  ask,  would  it  be  equal  to 
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the  production  of  the  efPect  in  question  ?  I  think 
it  would  not  be«  I  am  not  aware  that  any,  the 
slightest,  degree  of  heat  is  generated  by  the  putre- 
fiiction  of  animal  matter.  I  Imve  tried  the  tempe- 
rature of  blood,  when  it  has  rapidly  become  putrid, 
in  hot  weather,  and  I  never  observed  it  above  the 
temperature  of  the  air  ;  and,  in  numerous  experi- 
ments on  putrefaction  which  I  have  made,  I  never 
witnessed  any  thing  in  the  least  indicative  of  gene- 
ration of  heat. 

It  may  be  matter  of  regret,  that  the  temperature 
in  the  two  first  examples,  was  not  ascertained  be- 
fore as  well  as  after  death.  It  is  only  known  that 
the  skin  of  No.  i.,  the  day  he  died,  was  pungently 
hot — the  expression  I  believe  used  by  Dr  White, 
assistant-surgeon  to  the  Forces,  the  zealous  medical 
officer  under  whose  care  he  was.  As  the  weather  at 
the  time  was  oppressively  hot,  and  the  sensations  of 
those  in  health,  as  well  as  of  those  labouring  under 
disease,  distressing  more  or  less  in  relation  to  heat, 
less  attention  naturally  would  be  paid  to  the  de- 
grees, and  there  would  be  the  more  difficulty  in  dis- 
tinguishing them,  and  saying  this  is  natural, — 
that  morbid. 

As  the  facts  stand  (and  I  trust  I  may  venture  to 
call  these  observations  such),  they  may  tend  to  put 
medical  inquirers  on  their  guard  relative  to  the  ex- 
treme limits  of  degree  of  animal  temperature,  and 
especially  of  the  blood  and  deeply  seated  parts.  If 
the  temperature  of  a  body,  as  in  No.  i.  was  11 S**, 
three  hours  and  a-half  after  death  ;  and,  if  it  was 
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generated  during  life,  before  death  it  must  have  been 
still  higher.  Let  us  suppose  some  part  of  this  in- 
dividual inflamed,  and  observations  made  on  the 
heat  of  the  inflamed  part ;  it  is  easy  to  conceive 
that  its  temperature  might  be  found  unusually 
high, — and  greatly  exceeding  the  average  tempera- 
ture of  the  body  in  health,  or  in  ordinary  disease. 
If  it  were  immediately  concluded  that  this  was  an 
instance  of  the  local  generation  of  heat  in  the  in- 
flamed part, — it  woidd  be  an  assumption,  and  might 
be  considered  an  error.  And,  have  not  observations 
of  this  kind  been  made  and  published,  and  adduced 
as  arguments  in  reasoning  on  animal  heat,  as  re- 
gards its  theory. 

Relative  to  the  majority  of  the  examples  in  which 
the  temperative  of  the  dead  body  was  ascertained, 
I  shall  avoid  making  many  reflections  at  present. 
I  shall  be  well  pleased  if  they  induce  others  to  con* 
tinue  an  inquiry  which  may  lead  to  interesting  re- 
sults, both  as  concerns  physiolc^,  and  perhaps  pa- 
thology. The  temperature  of  a  part,  perhaps,  may 
prove  a  safe  criterion,  cceteris  paribus^  of  the  quan- 
tity of  blood  which  passes  through  it  in  a  given 
time.  According  to  this  test,  it  may  be  inferred,  that 
the  supply  of  blood  to  the  brain,  in  the  ordinary  es- 
timates of  it,  is  overrated,  and  very  highly  so.  In 
examples  No.  vii.  and  x.  the  temperature  of  the 
central  portion  of  the  brain  was  8*  and  more, 
lower  than  that  of  the  heart ;  and  1  have  ob- 
served as  great  a  degree  of  difierenee,  if  I  recollect 
rightly,  between  the  temperature  of  these  two  parts, 
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in  animals  recently  killed.  In  a  paper  of  mine, 
published  in  the  Philosophical  Transactions  £»* 
1814,  will  be  found  the  results  of  some  observations 
of  this  kind,  indicating  a  d^ee  of  coolness  of  the 
brain,  in  comparison  with  that  of  the  heart,  incom- 
patible, it  appears  to  me,  with  the  view  of  a  very 
copious  supply  of  blood  to  the  former  organ  ;  and 
were  this  the  proper  place,  it  might  not  be  difficult 
to  adduce  other  arguments  in  opposition  to  the  com- 
monly received  notion. 

May  not  the  temperature  of  the  deeply  seated 
parts,  after  death,  give  some  insight  into  the  man- 
ner in  which  death  has  occurred,  or  help  to  eluci- 
date its  cause  ?  In  example  No.  ix.  the  tempera- 
ture of  the  heart  and  liver  was  low.  Was  this  con- 
nected with  the  state  and  function  of  the  lungs, 
during  the  latter  period  of  life,  when  much  organic 
disease  existed  in  them  ;  tii^ir  functional  action  ap- 
peared to  be  feeble,  and  the  quantity  of  heat  gene- 
rated small  ? 

The  subject  discloses  many  other  openings  for 
curious,  and  perhaps  useful  inquiries,  which  will  na- 
turally occur  to  the  reflection  of  every  one.  I  shall 
not  point  them  out,  or  mention  them  vaguely,  as  I 
have  not  at  present  the  means  of  illustrating  thero^ 
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STRICTURE  OF  THE  (ESOPHAGUS. 


By  William  Cumin,  M.  D.,  Surgeon  to  the  Royal  Lu- 
natic Asylum  and  Lock  Hospital,  Glasgow. 

XT  is  reasonable  to  suppose  that  stricture  may  take 
place  in  any  of  the  tubes  of  the  human  body.  In- 
stances have  been  met  with,  where  constriction,  and 
even  obliteration,  have  occurred  in  individual  ves- 
sels of  the  three  vascular  systems.  But  it  is  chiefly 
in  the  tubes  carrying  secreted  or  excrementitious 
matters  to  the  various  outlets  of  the  body,  and  in 
those  destined  for  the  admission  of  food,  of  air,  and 
of  the  seminal  fluid,  that  such  constrictions  are  met 
with ;  and  it  is  in  these  cases  only  that  they  become 
the  objects  of  surgical  treatment.  All  these  tubes 
now  alluded  to  possess  one  common  characteristic, 
they  are  lined  by  mucous  tissue,  and  some  of  them 
are  strengthened  exteriorly  to  this  membrane,  by 
muscular  fibres.  In  some  of  these  tubes,  as  the  Fal- 
lopian, the  trachea,  the  vas  deferens,  the  lacteal 
tubes,  and  the  parotid  ducts,  stricture  is  very  rare. 
It  is  of  more  frequent  occurrence  in  the  ducts  of 
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Warton,  the  ureters,  the  excretory  ducts  of  the  pan- 
creas and  liver,  the  Eustachian  tube,  and  the  oeso- 
phagus. It  is  still  more  common  in  the  intestinal 
canal,  the  nasal  passage  for  the  tears,  and  the 
urethra. 

Stricture,  or  partial  obliteration  of  the  lacteal 
tubes,  is  probably  the  efficient  cause  gf  what  has 
been  named  the  lacteal  tumour  of  the  mamma. 
During  last  summer,  I  had  an  opportunity,  through 
the  kindness  of  a  medical  £riend,  of  seeing  a  case  of 
this  nature.  The  patient  was  a  healthy  married 
woman  from  the  country,  aged  25,  who  was  then 
suckling  an  infant  S  months  old.  About  IS  months 
before  I  saw  her,  she  first  perceived,  in  the  breast,  a 
tumour  of  the  size  of  a  pigeon's  egg,  which  gradual- 
ly increased ;  and  enlarged  rapidly  after  her  confine- 
ment. The  gentleman  who  shewed  me  the  case, 
stated,  that,  two  days  previous,  he  observed  a  fluc- 
tuating tumour  a  little  below,  and  to  the  outer  side 
of,  the  left  nipple.  The  integuments  over  it  were,  at 
one  point,  very  thin,  and  appeared  about  to  give  way. 
Not  being  permitted  to  use  a  lancet,  he  scratched 
this  point  with  a  needle ;  and  soon  gave  issue  to 
above  six  ounces  of  milky  fluid.  On  squeezing  the 
part,  the  fluid  became  mixed  with  blood,  and  at 
length  assumed  something  of  a  purulent  appearance. 
A  probe  was  now  passed  into  the  cavity,  which  was 
found  to  be  of  considerable  extent,  both  in  d^th 
and  laterally.  When  I  saw  the  patient,  another 
small  opening  had  formed  spontaneously  in  the 
other  side  of  the  nipple,  from  which  milk  flowed. 
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and  milk  was  also  frequently  discharged  from  the 
natural  apertures  in  the  nipple.  I  squeezed,  from 
the  opening  made  by  the  needle,  a  good  deal  of  pure 
milk,  which  became  mixed  at  intervals,  when  the 
pressure  was  strongest,  with  streaks  of  blood ;  but 
it  did  not  appear  to  contain  any  admixture  of  pus. 
Similar  to  the  formation  of  the  lacteal  tumour,  is 
that  of  ranula,  which  arises  from  constriction  of  one 
of  the  ducts  of  Wartou.  This  disease  frimishes  a 
remarkable  example  of  deviation  from  the  usual  law, 
by  which  wounds  giving  issue  to  secreted  fluids  be- 
come fistulous.  It  is  very  difficult,  after  the  ind-* 
sion  of  ranula,  to  prevent  adhesion,  and  preserve 
the  opening  patent.  I  have  observed  something  si- 
milar in  the  treatment  of  fistula  lachrymalis  by 
the  style,  when  the  mucous  lining  of  the  nasal  canal 
has  been  restored  to  a  healthy  state.  Very  soon  af- 
ter the  removal  of  the  instrument,  the  new  aperture 
has  healed  up ;  but,  in  this  case,  a  ready  issue  for 
the  teans,  through  a  depending  opening,  is  present- 
ed by  the  natural  channel. 

Strictures  are  more  readily  formed  in  certain 
parts  of  tubes  than  in  others ;  but  it  is  difficult  to 
name  any  part  of  a  tube  where  contraction  may  not 
take  place ;  as  a  consideration  of  the  principal 
causes  from  which  strictures  arise  will  sufficiently 
explain.  The  great  source  of  stricture  in  the  vari- 
ous organs  which  it  affects,  is  inflammation.  This 
morbid  state  produces  obstruction  in  various  ways : 
a  mere  swelling  of  the  mucous  membrane  may  take 
place,  or  an  effusion  of  serum  and  plastic  lymph  in- 
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to  the  textures  beneath  it.  Inflammation  is  also 
followed  by  abrasion  of  the  mucous  surface,  and  the 
formation  of  warty  excrescences,  by  ulceration  and 
contracted  cicatrix ;  and  its  presence  is  always  ac- 
companied by  spasmodic  action  of  the  part,  where  it 
is  surrounded  by  muscular  fibres,  as  a  natural  con- 
sequence of  its  augmented  sensibility.  Another 
fruitful  source  of  stricture  is  the  degeneration  of  the 
mucous  lining,  or  the  walls  of  a  tube,  into  various 
morbid  states,  more  especially  carcinoma.  This 
last  is  the  most  frequent  cause  of  stricture  of  the 
oesophagus,  one  of  the  rarest  of  stricture  of  the 
urethra.  Indeed  I  have  never  met  with  any  well 
authenticated  case  of  carcinomatous  stricture  of  this 
portion  of  the  urinary  passages ;  nor  have  I  ever  ob- 
served any  distinctly  such  in  the  course  of  my  prac- 
tice ^.  One  case,  I  must  admit,  occasioned  me 
much  anxiety,  as  the  appearance  presented  by  the 
mucous  membrane  of  the  urethra  (the  stricture  be- 
ing near  to  the  orifice),  at  one  time  bore  a  dose  re- 
semblance to  what  has  been  denominated  scaly  scir- 
rhus. 

A  third  cause  of  stricture  is  spasm.  There 
are  strong  grounds  for  believing  that  this  never  oc- 
curs in  the  urethra,  unless  from  the  action  of  em- 
bracing muscles  f .     But,  on  the  other  hand,  those 


*  Belmas  refers  to  Beclard  as  having  seen  carcinomatouB 
warty  excrescences  within  the  urethra.  Thesis  de  Ischuria, 
p.  15. 

f  See  Professor  Charles  Bell  on  the  Urethra. 
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tubes  which  are  provided  with  a  distinct  muscular 
ooat>  are  peculiarly  liable  to  spasmodic  constrictions. 
Thus,  the  intestines  and  the  gullet,  more  especially 
the  latter,  often  suffer  a  derangement  of  their  func- 
tions, from  the  occurrence  of  spasm ;  but  it  is  usual- 
ly an  affection  of  a  transient  character,  and  not  like- 
ly, unless  inflammation  should  supervene,  to  prove 
difficult  of  removal.  Irregular  action  of  the  circu- 
lar fibres  of  the  gullet,  is,  by  no  means,  uncommon, 
especially  in  hysterical  persons.  In  a  more  aggra- 
vated form,  it  arrests  the  progress  of  the  food  to  the 
stomach,  occasions  vomiting,  inducing  emaciation 
and  debility,  and  threatens  to  terminate  in  a  truly 
organic  obstruction  of  the  part. 

The  following  is  an  example  of  spasmodic  stric- 
tures of  the  oesophagus  : — 

In  the  month  of  May  1827,  I  was  consulted  by  a 
young  lady,  on  account  of  dyspeptic  and  hysterical 
symptoms.  She  had  come  from  a  remote  part  of 
the  country  many  months  before,  to  attend  on  an 
aged  relative,  whose  infirmities  kept  her  almost  con- 
stantly in  bed.  In  this  manner,  the  young  woman's 
mode  of  life  had  been  totally  changed.  From  a 
country  situation,  and  frequent  exercise  in  the  open 
air,  she  was  confined  to  a  sick  room,  engaged  at  her 
needle,  or  employed  in  assisting  the  invalid,  with 
few  intervals  of  exercise  or  recreation.  For  some 
time,  her  naturally  vigorous  constitution  withstood 
the  debilitating  effects  of  her  altered  mode  of  life ; 
but  at  length  she  began  to  complain  of  severe  head- 
adi,  the  appetite  fell  off,  the  bowels  were  constipa- 
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ted ;   she  became  emaciated ;  vomiting  of  almost 
every  thing  she  swallowed  now  occurred,  and,  in  the 
end,  pain  was  felt  behind  the  cricoid  cartilage^  and 
the  morsel  was  rejected  with  a  sense  of  choking  and 
stricture  of  the  gullet.     In  this  state,  she  applied 
to  me.     I  prescribed  for  her  such  remedies  as  are 
usually  ordered  in  hysterical  and  dyspeptic  cases ; 
but,  in  so  doing,  I  was  not  satisfied  that  provision 
had  been  made  for  the  most  w^nent  and  dangerous 
symptoms,  the  spasmodic  affection  of  the  gullet  and 
vomiting.     It  appeared  proper  to  examine  the  tube 
of  the  oesophagus,  to  ascertain  if  any  more  perma- 
nent disease  had  begun  to  form  ;  and  even  should 
this  not  prove  to  be  the  case,  there  was  reason  to  be- 
lieve that  the  irritability  of  the  part  would  be  allay- 
ed by  the  passing  of  a  smooth  cylinder  along  its  sur- 
face.    A  probang  seemed  more  likely  to  increase 
than  to  diminish  irritation,  and  even  an  elastic  oeso- 
phagus bougie  appeared  too  firm  and  bulky  for  my 
purpose.     I  made  choice  of  a  very  large  gum  elas- 
tic catheter,  and  passed  it  readily,  without  causing 
either  pain  or  irritation.     The  benefit  which  was  de- 
rived from  this  was  immediate  :  the  spasms  of  the 
gullet  were  relieved,  and  the  vomiting  ceased.    As 
the  causes  which  had  induced  the  train  of  symp- 
toms already  detailed  continued  still  to  operate,  the 
headach  and  weakness  of  digestion  were  little  bene- 
fitted by  my  prescriptions,  and  the  affection  of  the 
gullet,  after  a  short  time,  returned,  though  in  a  less 
severe  degree.     I  was  under  the  necessity  of  repeat- 
ing the  introduction  of  the  catheter,  and  it  was 
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Again  attended  with  relief ;  but  it  now  became  obvi* 
OU8  that  nothing  short  of  a  change  of  scene,  free 
air^  and  healthful  ex^cise,  could  restore  the  patient. 
I  theiefore  sent  her,  in  the  month  o£  July,  to  her 
friends  in  the  country. 

In  relating  this  case,  my  (mly  object  is  to  exhibit  a 
specimen  of  simple  spasmodic  stricture  of  the  guUet, 
in  a  shape  so  ji^gravated  as  to  aflford  ground  for  fear- 
ing that  a  permanent  obstruction  would  in  no  long 
time  have  fanned.  Of  all  the  tubes  in  the  human  bo- 
dy, there  is  none  so  powerAilly  muscular  as  the  oeso- 
phagus ;  and,  therefore,  none  where  spasm  is  so  likely 
to  terminate  in  organic  stricture.  It  appears  to  me  to 
be  necessary,  in  treating  such  cases,  to  throw  the 
whole  tube  intoone  uniform  state  of  contraction,  while 
the  strictured  portion  is  dilated,  by  allowing  the  oeso- 
phagus to  embrace,  not  a  slender  stalk  supporting 
a  globular  or  ovoid  body,  which  is  little  better  than 
a  morsel  of  food,  but  a  smooth  cylinder  of  the  same 
diameter  throughout.  The  probang  and  the  whale- 
bone dilator  are  both  objectionable  under  this  view 
of  the  subject,  since  they  throw  the  circiflar  fibres 
of  the  gullet  into  different  degrees  of  contraction  at 
different  points,  and  therefore  less  effectually  resist 
any  spasmodic  action. 

The  formation  of  permanent  obstructions  of  the 
oesophagus  may  arise  either  from  the  pressure  of 
some  tumour  exterior  to  the  walls  of  the  tube,  or 
from  an  alteration  in  the  texture  of  the  walls  them- 
selves. When  this  affection  arises  from  a  change 
in  the  texture  of  the  tube  itself,  it  is  usually  found 
to  consist  either  in  simple  thickening  and  contrac- 
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tion,  the  effects  of  inflammation^  or  in  the  deposition 
of  carcinomatous  or  encephaloid  matter.  Other 
morbid  degenerations  have  occasionally  been  met 
with^  and  instances  are  recorded,  where  polypous  and 
fungous  growths  have  been  discovered  attached  to 
the  mucous  membrane  of  the  pharynx  and  oeso- 
phagus *. 

I  shall  now  proceed  to  narrate  a  case  of  stricture 
of  the  gullet,  the  result  of  inflammation,  where  tbe 
affected  parts  were  thickened,  contracted,  and  in  a 
state  of  highly  augmented  sensibility. 

On  the  5th  of  January  ISST,  I  was  requested  by 
Mr  Robert  Thomson,  surgeon,  to  visit  a  little  girl^ 
who  was  dying  of  dysphagia.  On  the  11th  of  the 
preceding  September,  she  had  swallowed,  mistaking 
it  for  treacle,  a  quantity  of  American  potash  in  a 
state  of  deliquescence.  The  effects  of  this  caustic 
were  speedily  declared  by  the  agonizing  cries  which 
she  uttered,  and  the  excoriation  of  her  lips  and 
mouth.  The  immediate  consequences  of  the  un- 
fortunate draught  were  successfully  treated  by  means 
of  sweet  oil,  milk,  and  such  liquids.  In  ten  days 
some  sloughs  had  been  discharged ;  her  mouth  and 
throat  were  soon  healed ;  and  it  was  now  hoped 
that  all  danger  was  over.  But  about  fourteen  days 
after  this  apparent  recovery,  she  began  to  experience 
some  difficulty  in  swallowing,  then  the  food  was  re- 
jected by  vomiting,  and  she  gradually  became  more 
and  more  emaciated.  During  this  period  the  case 
had  been  by  no  means  neglected;  but  had  been 

*  Monro  on  t!ic  Gullet.     Baillie's  Morbid  Anatomy. 
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treated  with  great  care  and  attention  in  tbe  Royal 
Infirmary,  from  the  2d  November  1826,  till  the 
4th  January  1827f  on .  which  day  she  was  carried 
home,  in  order  that  she  might  die  in  her  father's 
house,  as  he  himself  has  since  stated  to  me.     From 
the  particulars  communicated  by  Mr  Thomson,  I 
own  I  had  no  expectation  of  being  of  any  service  to 
the  little  patient :  indeed,  he  distinctly  expressied 
his  conviction,  that  the  case  was  altogether  hopeless. 
But  unpromising  as  it  appeared,  it  was  not  to  be 
abandoned.    I  went,  therefore,  next  day,  provided 
with  such  instruments  as  seemed  most  likely  to 
prove  most  usefiil.     I  cannot  say  that  I  ever  wit- 
nessed a  scene  more  truly  distressing  than   that 
which  presented  itself  when  I  entered  the  apart- 
ment where  she  was.     The  father  was  pacing  the 
room  in  a  state  of  agitation  and  despair,  while  in 
her  mother's  lap  sat  a  little  girl,  not  seven  years  old, 
worn  to  a  skeleton,  eagerly  calling  out  for  food,  in  a 
feeble  voice;    but  rejecting  it  after  every  second 
mouthful  into  a  small  tankard,  which  her  mother 
held  in  her  hand,  and  which  was  already  nearly  fill- 
ed.   The  thirst  of  the  patient  was  not  less  urgent 
than  her  hunger.    On  the  day  preceding  that  in 
which  I  saw  her,  she  had  drank  nearly  six  quarts  of 
small  beer ;  vomiting  it  as  fast  as  it  was  swallowed. 
Her  pulse  was  120*'  and  feeble,  her  skin  cold  and 
clammy,  and  her  general  debility  such  that  she 
could  neither  stand  nor  sit  erect.     Under  these  cir- 
cumstances, the  great  object  which  demanded  im- 
mediate attention,   was  to  support  the  patient's 
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strength ;  and  as  soon  as  that  rallied,  there  was  seme 
hope  of  being  able  to  dilate  the  contracted  portion 
of  the  gullet  at  our  leisure.     For  this  purpose^  a 
pretty  firm  gum  elastic  catheter,  1th  of  an  inch  in 
diameter  (No.  19  of  my  gauge,)  was  cautiously  intto^ 
duced  into  the  mouth,  passed  down  the  oesophagus, 
and  with  some  difficulty  it  at  length  cleared  the 
stricture.     Having  accomplished  this,  I  explained 
to  the  parents  that  there  was  now  a  prospect  of  sav- 
ing the  child's  life,  as  we  had  it  in  our  power  to 
inject  nourishing  liquid  into  her  stomach,  whidi 
would  prove  infinitely  more  restorative  than  the  in- 
jections into  the  bowel,  which,  for  several  weeks 
past,  had  afforded  almost  the  only  means  of  suste- 
nance.    But  it  was  not  deemed  proper  as  yet  to 
discontinue  these  injections ;  and  it  was  agreed  that 
the  child  should  have  a  tepid  bath  in  the  evening, 
and  that  a  somewhat  smaller  catheter  should  be  em- 
ployed, through  which  Mr  Thomson  was  to  inject 
soup  into  the  stomach.     On  the  succeeding  day, 
although   circumstances  had  prevented  any  fluid 
from  being  thrown  into  the  stomach,  there  was  a 
very  great  improvement  in  the  patient's  condition. 
She  felt  much  easier  after  the  passing  of  the  instru- 
ment, and  had  been  able  to  swallow  liquids  without 
rejecting  any  thing,  except  some  viscid  mucus.    But 
a  small  portion  of  solid  meat  was  vomited  soon  af- 
ter being  swallowed.  The  pulse,  though  still  fire- 
quent,  was  of  better  strength,  and  the  skin  of  natu- 
ral warmth.     I  now  introduced  a  gum  catheter, 
somewhat  smaller  than   the  one  first  lised;  and. 
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taught  by  the  difficulty  of  the  preceding  day,  I 
gave  it  additional  firmness  by  means  of  a  slender 
whalebone  rod.  A  quantity  of  nourishing  soup 
was  next  injected  through  the  instrument,  to  the 
great  delight  of  the  little  patient,  who  felt  it  enter- 
ing her  stomacii,  and  experienced  from  it  a  very 
pleasing  sensation,  to  which  she  had  been  for  a  long 
time  a  stranger.  Some  resistance  was  met  with 
from  the  spasmodic  closure  of  the  fauces,  but  very 
little  from  the  stricture  of  the  gullet.  In  the 
course  of  the  operation,  the  canal  was  found  to  be 
choked  up  with  mucus  from  the  trachea  and  nos- 
trils, which  had  been  arrested  by  the  stricture  in 
its  way  to  the  stomach.  The  same  circumstance 
continued  to  present  itself  every  time  the  instru- 
ment was  introduced,  until  the  canal  was  so  much 
dilated  as  to  admit  of  the  ready  passage  of  the  mu- 
cus downwards.  Directions  were  given  for  the  re- 
petition of  the  injection  of  food  into  the  stomach, 
enemata,  and  the  tepid  bath. 

January  21.  Every  thing  had  continued  pro^ 
gressively  improving,  although  the  introduction  of 
the  instniment  of  late  was  not  accomplished  with- 
out considerable  struggles  on  the  part  of  the  patient, 
who  had  now  recovered  a  good  deal  of  strength. 
It  had  become  necessary  to  introduce  a  gag  into 
her  mouth,  and  to  secure  her  arms  and  legs.  A 
No.  18  catheter  was  passed  to  day,  after  being  stopped 
by  a  stricture  at  9  inches  from  the  edge  of  the  up- 
per incisors.  When  passed,  it  felt  free,  and  was 
withdrawn  with  ease :  No.  19  (one  size  larger)  was 


I 


604  MR  W.  CUMIN  ON  STRICTURE. 

next  introduced :  it  stopped  at  the  same  spot,  or 
perhaps  a  little  nearer  to  the  mouth,  hut  after  a 
short  delay  the  stricture  yielded  slowly  to  the  pres- 
sure, and  the  catheter  cleared  the  obstacle.     On  at- 
tempting to  withdraw  the  instrument,  it  was  found 
to  be  pretty  firmly  grasped  by  the  stricture.     This 
was  the  same  instrument  which  had  been  introdu- 
ced the  first  visit :  but  the  patient  was  now  com- 
paratively vigorous,  instead  of  being  in    a  dying 
state ;  and,  therefore,  the  resistance  of  the  stricture 
was  greater. — January  S3.     After  passing.  No.  18 
catheter  an  attempt  was  made  to  introduce  a  gum 
bougie  of  No.  19,  but  it  only  entered  the  stricture, 
and  the  efforts  used  to  force  it  on,  caused  a  great 
deal  of  pain.     It  twisted  under  the  hand  in  every 
direction,  and  was  quite  inferior  in  firmness  and 
elasticity  to  the  catheter  and  whalebone  stilette. 
The  patient  had  continued  improving,  and  was  now 
able  to  swallow  solid  veal  jelly  without  vomiting. 
Leeches  were  ordered  near  to  the  seat  of  the  pain  caus- 
ed by  the  instrument.  The  catheter  was  to  be  omitted 
on  the  succeeding  day,  and  half  a  grain  of  extract  of 
Belladonna  was  directed  to  be  given  an  hour  before 
it  was  next  used.     The  introduction  of  a  catheter 
was  next  repeated  every  two  or  three  days,  leeches 
were  applied  to  the  back  or  scrobiculus  cordis,  and 
the  Belladonna  was  continued  in  increasing  doses. 
On  the  9th  February,  little  more  than  a  montli 
from  the  time  I  first  saw  her,  catheter  No.  22.  was 
passed,  with  the  assistance  of  the  patient  attempting 
to  swallow  it — a  temper  in  which  she  was  indeed 
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very  seldom  found.  When  withdrawn,  it  was  pretty 
firmly  grasped.  I  learned  that  uniformly,  as  soon 
as  the  instrument  was  withdrawn,  she  felt  a  severe 
burning  pain  at  the  scrobiculus  cordis,  which,  after  a 
few  minutes,  went  off,  and  she  then  became  well  and 
cheerful.  When  she  awoke  in  the  morning,  she  was 
incapable  of  swallowing  solid  food,  but  after  taking 
a  few  mouthfuls  of  liquid,  she  could  then  eat  her 
porridge  with  the  rest  of  the  family ;  of  late  even 
considerable  pieces  of  potato  had  been  swallowed, 
without  causing  a  return  of  the  vomiting.  Her 
general  health  and  strength  were  now  almost  com« 
pletely  restored. 

The  progress  of  the  case  became,  at  this  period, 
rather  slow,  partly  from  the  resistance  of  the  little 
patient,  and  the  conviction  of  the  parents  that  her 
life  was  no  longer  in  danger ;  but  principally  from 
the  want  of  instruments  of  a  proper  length  and  size. 
Having  succeeded  at  last  in  procuring  a  catheter 
I'vths  of  an  inch  in  diameter,  after  one  or  two 
trials,  and  securing  the  patient  in  a  sack,  the  only 
method  which  could  be  devised  of  restraining  her 
violent  kicking  and  plunging,  I  introduced  it  on  the 
l6th  of  April,  without  much  difficulty,  into  the 
stomach.  A  good  deal  of  retching  and  some  pain 
followed,  but  no  blood  was  discharged.  Leeches 
ordered.  She  was  now  so  vigorous  and  so  cunning 
as  sometimes  to  resist  successfully  the  introduction 
of  the  instrument ;  and  on  more  than  one  occasion 
the  violent  excitement  produced  by  her  struggles 
rendered  it  necessary  to   have  recourse  to  blood- 
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feCthig*  At  length,  op  the  29th  of  April,,  aooit 
after  the  initmaeiit  had  be^i  withdrawn,  Ae 
biooght  uika  teaapoonful  of  pure  blood ;  wad  in  as 
hour  thereafter  she  was  seiaed  with  pains  in  the 
dbest,  diottlders,  and  head.  The  skin  soon  became 
hot,  and  the  pulse  rose  to  140.  She  continued  in 
an  alarming  state  for  some  days,  during  which 
bloodletting,  leeehes,  calomel,  and  other  purgatlyes^ 
were  employed  with  advantage.  By  the  5th  of 
May,  she  was  convaleseent,  and  on  the  80th  she 
walked  to  my  house  adistanoe  of  a  mile  and  a  hal£ 
A  considarable  interruption  to  the  passing  of  in- 
struments was  caused  by  this  inflammat(»y  attad^ 
and  some  delay  arose  subsequently,  fran  my  in- 
irfiility  to  procure  elastic  tubes  of  suitable  dimensiona. 
They  were  at  length  received,  and  I  sucoeede^  on 
the  5th  of  At^^ust,  in  passing  a  tube  nearly  I'V^hs  of 
an  inch  in  diameter.  On  the  l6th  of  Septembar, 
one  very  nearly  half  an  ineh  in  diameter  was  pass- 
ed  into  the  stomach,  without  any  difficulty.  Since 
that  date  she  has  continued  to  im]^ve  in  strength, 
widiottt  any  return  of  impediment  in  d^lutitimi,  un- 
less when  she  eats  hurriedly,  and  then  a  spasmodic 
actioii  is  occasionally  induced.  I  have  seen  her 
repeatedly  at  different  intervals  ;  on  the  last  oo* 
easion  November  8.  1828,  she  was  healthy  and 
vigorous,  and  was  then  daily  employed  assisting  her 
fiither  at  his  work  as  a  calico-printer. 

The  principles  on  which  the  treatment  of  this  case 
was^conducted,  were,  in  the  first  place,  to  revive  and 
BBstain  the  strei^^  of  the  patient ;  in  the  next,  to 
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remove  local  inflamination  and  spasm ;  and,  thirdly^ 
to  dilate  the  contracted  portion  of  the  gullet.  The 
details  which  I  have  given  seem  to  prove  sati»- 
faetorily,  that  the  application  of  leeches  near  to  the 
seat  of  the  disease,  and  even  general  bloodletting, 
are  highly  important  in  the  treatment  of  stricture 
of  the  oBSophagus ;  and  I  could  refer  to  more  than 
one  caae  already  <m  record,  where  the  symptoms  evi« 
dently  indicated  the  propriety  c€  such  depktioii* 
Even  in  cases  where  the  affection  is  at  first  unae^ 
eompanied  by  inflammation  of  the  part,  this  condi-* 
tion  wUl  soon  be  induced  by  the  attempts  at  dilata-* 
tion ;  and  the  employment  of  leeches  or  the  laiioet 
will  then  be  found  requisite.  I  am  diiq)osed  also  to 
think,  that  some  cases  entirely  of  a  spasmodic  na- 
ture will  be  met  with,  where  local  depletion  may  be 
had  recourse  to  with  advantage. 

The  wax  bougie,  the  elastic  bougie,  the  whale« 
bone  dilator,  and  even  the  silver  catheter  ^,  have 
all  been  used  for  the  purpose  of  overcoming  obstrue* 
tions  of  the  cesophagus ;  but  none  of  these  possesses 
the  advantages  of  the  elastic  tube,  armed  with  a 
whalebone  stilette.  In  the  case  before  us,  all  these 
instruments,  excepting  the  silver  catheter,  were  had 
recourse  to,  and-  the  only  one  which  proved  of  any 
avail  was  the  elastic  tube  and  stilette.  To  tfaia  I 
ascribe  my  success ;  and  I  am  not  aware  that  the 
treatment  of  strictured  oesophagus,  by  means  of  the 
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elastic  tube  strengthened  in  this  manner,  had  ever 
been  practised  in  any  former  case.  In  pliant  elas- 
ticity, with  adequate  strength,  it  excels  all  other  in- 
struments ;  and  it  communicates  to  the  hand  of  the 
operator  a  knowledge  of  the  obstruction  almost  as 
distinct  as  an  instrument  of  metal.  In  this  man- 
ner, it  proves  at  once  safe  and  efficient,  enabling  us 
to  dilate  strictures  which  must  have  resisted  the 
bougie.  Those  who  have  not  treated  a  stricture  of 
this  nature,  cannot  easily  form  an  idea  of  the  force 
which  may  be  safely  applied  to  the  instrument,  in 
such  cases,  and  which  is  actually  required  to  ensure 
a  successful  result.  It  is  scarcely  necessary  to  add, 
that  the  whalebone  rod  must  not  fill  the  cavity  of 
the  tube,  and  that  the  requisite  degree  of  strength 
may  be  given  by  increasing  or  diminishing  the 
thickness  of  the  elastic  stilette.  I  cannot  close 
these  remarks,  without  expressing  the  great  obliga- 
tion which  I  feel  to  Mr  Thomson,  for  the  able  as- 
sistance which  he  afforded  me  in  the  treatment  of 
this  case,  and  the  unremitting  attention  which  he 
bestowed  on  the  patient  during  its  whole  progress* 

The  third  species  of  oesophageal  stricture,  of 
which  I  propose  to  present  an  example,  is  that 
which  arises  from  a  morbid  degeneration  of  the  mu- 
cous membrane  of  the  walls  of  the  gullet. 

I  was  requested,  on  the  22d  of  August  18S7,  by 
Mr  Drysdale,  to  consult  with  him  on  the  case  of 
Miss  H.  aged  45.  who  was  suffering  under  obstruc- 
tion of  the  oesophagus.  On  visiting  her  next  day, 
I  found  that  she  dated  her  complaint  from  the  be- 
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ginning  of  January  of  that  year,  when  she  first,  ex- 
perienced some  difficulty  in  swallowing  dry  food ; 
and  by  the  1st  of  April,  this  had  greatly  increased, 
so  that  she  soon  after  placed  herself  under  the  care 
of  a  surgeon.  She  had,  since  that  period,  been  un- 
der treatment  at  her  home  in  a  distant  part  of  the 
country ;  and  had  lately  repaired  to  Edinburi^, 
for  the  benefit  of  advice.  The  able  surgeon  under 
whose  care  she  first  was,  endeavoured  to  dilate  the 
obstructed  portion  of  the  gullet  by  means  of  .bou- 
ses and  elastic  catheters ;  and  a  physician  of  great 
and  deserved  reputation  in  Edinburgh  had  recently 
recommended  a  perseverance  in  the  same  practice. 
I  found  the  patient  of  a  sickly  and  eimadated  ap- 
pearance, with  a  pulse  at  96,  and  symptoms  of 
slight  hectic  fever.  The  fauces  and  pharynx  ap- 
peared to  be  naturally  narrow.  I  attempted  to  paas 
a  gum  elastic  catheter  of  a  moderate  size,  but  after 
seemingly  penetrating  one  obstruction,  it  was  stop- 
ped about  5  inches  from  the  edge  of  the  upp^  incir 
sors.  A  little  mucus  tinged  with  blood  was  brought 
up  after  this  trial,  and  when  she  attempted  to  drink, 
she  auooeeded.  with  difficulty,  in  swaUomng  sevml 
very  small  quantities  of  the  liquid.  The  history  of 
the  case,  and  the  examination  which  I  had  made, 
convinced  me  tiiat  there  existed  an  organic  obstruc- 
tion in  the  oesophagus ;  and  I  could  not  refrain 
from  expressing  to  the  medical  gentieman  in  attend- 
ance my  fears  that  it  would  prove  of  a  cancerous  na- 
ture«  Under  these  circumstances,  we  agreed  that 
no  further  attempt  at  dilatation  should  be  made. 
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and  that  the  only  application  which  was  lik^^  to 
]«ove  beneficial,  and  could  be  had  recourse  to  with 
safety,  was  the  nitrate  of  silver.     Atteihpts  were 
made  to  obtain  an  impression  of  the  stricture,  and 
tbe  caustic  wa^  applied  by  means  of  the  armed 
bougie,  and  a  porte  caustique  of  whalebone.     In  the 
mean  while,  the  patient  was  enoouraged  to  swallow 
the  Most  nourishing  liquids,  and  enemata  of  soup 
and  ihiHl  were  directed  to  be  injected  sevecal  times 
in  the  day.    Baths  also  were  had  vecourse  to ;  but 
ha:  strength  obviously  declining,  and  the  dyspha* 
gia  gaining  ground,  I  attempted  to  Ibroe  a  smatt 
gum  catheter,  with  a  whalebone  stilette,  tiiroiigfa 
1^  fl^eture,  in  the  hope  of  being  aUe  thus  to  intra- 
du^  liquid  food  into  the  stomach  ^.     I  did  »not  suc- 
ceed.   The  sy^toms  made  daily  progress,  and  the 
occurrence  of  considerable  irritation  from  the  caustic 
eausied  it  to  be  relinquidied.     At  length  the  pa^ 
tient,  who  slept  in  th^  same  bed  with  a  young  lady 
suftering  under  the  dysentery  then  preVal^it  in 
Glasgow,  was  seized  with  purging.    The  dischaiges 
were  dark,  mixed  with  blood  and  mucus,  and  some* 
times  consisted  of  little  besides  a  samious  liqiiid,  le- 
semUing  l^e  thinner  part  of  mmced  beef,  w^di  had 
been  cooked ;  but  she  complained  neither  of  pain 


*  BoyiBr  gives  a  esse  where  life  was  prolonged  for  seferal 
weeks,  by  forcing  a  stricture  of  the  cssopbagus.  I  think  it  proba- 
ble that  the  disease  was,  in  this  instance,  cancerous,  bat  the  body 
was  not  opened.*— itfiorfeu/.  Chirurg.  t.  rii.  p.  172. 
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nor  tenesmus.  In  a  frame  so  feeble  and  emadated, 
it  was  not  to  be  expected  that  all  the  urgent  symp* 
toms  of  dysentery  should  be  present ;  but  I  cannot 
doubt  that  this  was  reidly  her  disease ;  and  I  ma 
disposed  to  consider  it  the  effect  of  contagion.  On 
the  ISth  of  September,  after  a  great  deal  of  suffer- 
ing, and  being  reduced,  during  the  last  two  days,  to 
a  state  of  extraoi^nary  weakness,  she  died  complete- 
ly exhausted. 

Inspeotien. — ^The  whole  ckde  of  tiie  ]^iarynx 
tnm  a  little  below  the  top  of  the  arytenoid  carti- 
lages, to  its  inferior  extremity,  and  of  the  cesof^agua 
for  abofe  half  an  inch.  Was  covered  by  a  ydlo^sh 
white  substance,  having  an  uneven  tuberculated 
surfro^  and  a  texture  varying  from  that  of  firmly 
coagulated  lymph  to  diat  of  soft  cartilage.  This 
morbid -Cimnation  was  generaliy  a  quarter  <si  an  inch 
lliick;  but  at  the  middle  and  anteriorly,  it  was 
balf  an  indi  in  thickness,  much  firmer  in  texture, 
and  when  cut  into,  the  divided  surface  presented 
many  small  cavities,  from  which  a  viscid  opake  mte- 
eus  of  a  pink  tinge  exuded.  The  mcorbid  formnliott 
appeared  to  be  decidedly  cancerous,  although  it  did 
not  exhibit  any  striae  or  shining  bands :  its  textHne^ 
on  the  contrary,  was  granular,  and  it  presented  a 
good  specimen  of  what  has  been  named  scaly  sdr- 
rhus.*  The  diseased  growth  had  formed  a  stricture 
at  the  extremity  of  the  pharynx  and  top  of  the  oeso- 
phagus ;  and,  at  the  latter  point,  had  so  filled  up  the 

*  See  an  excellent  delineation  of  this  morbid  atructuie  in  Dr 
Annstrong^s  plates  of  diseases  of  the  stoo&adi. 
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passage,  that  it  would  hardly  admit  -  a  crow-quill. 
Above  and  rather  to  the  left  of  the  narrowest  part 
of  the  stricture,  was  a  dark  ra^ed  indentation, 
neiurly  of  the  diameter  of  a  sixpence  and  correspond- 
ing to  the  instrument  armed  with  caustic  which 
had  been  employed.  There  wete  no  distinct  marks 
of  erosion  or  ulceration  in  any  other  spot.  The  dis- 
eased formation  at  either  extremity,  and  parti- 
cularly at  its  termination  in  the  oesophagus,  had  a 
prominent  border,  like  the  new  bark  which  forms 
on  the  wounds  of  trees ;  and  it  could  be  peeled  off 
fix>m  the  mucous  membraine  for  nearly  half  an  inch 
upwards.  Beyond  this,  the  membrane  was  found 
incorporated  with  the  morbid  growth ;  and  the  mus- 
cular fibres  which  lay  under  the  thickest  part  of  it 
were  softened  and  changed  to  a  yellow  colour.  A 
gland,  the  size  of  a  hazel  nut,  situate  behind  the 
oesophagus,  was  found  to  contain  a  quantity  of  vis- 
dd  opake  fluid.  The  portion  of  the  oesophagus 
which  was  unaffected  by  the  d^eneration  already 
described,  presented  an  unusually  vascular  appear- 
ance, particularly  for  an  inch  near  its  cardiac  ex- 
tremity ;  but  in  other  respects  it  was  sound.  T^ 
lungs  and  heart  were  healthy. 
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SOME  ACCOUNT 


OF  A 


CEREBRAL   AFFECTION, 

AS  ARISING  DURING  THE  COURSE  OF  PULMO- 
NARY CONSUMPTION,  AND  ARRESTING  THE 
FURTHER  PROGRESS  OF  THAT  FATAL  DIS- 
EASE. 

By  John  Storbb,  M.  D.,  F.  R.  S.,  Member  of  the  Royal 
Society  of  Literature,  Nottingham. 

(Communicated  by  Dr  Abbbcbombie.) 

J.T  has  now  become  altogether  unnecessary  to  re- 
commend the  study  of  pathology.  Its  value  is  at  this, 
day  well  understood ;  and  it  seems  to  be  received  as 
an  indisputable  truth,  that  a  diligent  observation  of 
the  phenomena  of  disease,  together  with  a  due  study 
of  morbid  anatomy,  whether  as  constituting  the 
cause  or  effect  of  diseased  action,  and  of  the  £Eital 
termination,  is  the  Intimate  source  of  all  the  im- 
provements of  which  the  healing  art  is  susc^tible. 
Even  in  our  own  times,  much  labour  has  been  be- 
stowed in  illustrating  the  nature  and  effects,  of  that 
connexion,  which  is  known  to  subsist  between  the 
diseases  of  particular  organs,  and  certain  morbid  af- 
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fectioDs  arising  during  their  course,  in  other  and 
often  remote  parts  of  the  system.  It  is  true  the 
causes  of  this  affinity  are  still  involTed  in  mudi  ob- 
scurity, as  well  as  those  peculiarities  of  individual 
hahit  which  influence  the  appearance,  and  often 
modify  the  form  and  intensity,  of  these  secondary  dis- 
orders. Thie  facts  themselves  are,  however,  esta- 
blished beyond  all  controversy ;  even  the  general 
laws  by  which  they  are  regulated,  as  far  as  th^  are 
the  objects  of  observation  and  inference*  have  been 
diligently  traced,  and  have  led  to  principles  of  ra- 
tional and  successful  treatment 

The  purpose  of  the  following  observations  is  to 
Bcjk^  the  attention  of  the  medicd  public  to  a  com^ 
plication  of  this  nature ;  iriiidi,  altiiQU|^  occasioii^ 
ally  observed,  appears  to  have  been  viewed  hitherto 
as  an  isolated  fact,  and  without  rsfferenoe  to  any 
principle  of  pathology.  It  consists  in  a  cerebral 
disease  ooeurring  diHing  thie  counse,  and  nsuaUy  in 
an  advanesd  stage,  of  phthisis  puhnoniftliB;  and,  after 
a  few  days'  duration,  susj^ending  and  <supe»edng 
the  further  progress  of  the  lung  disease.  Cases  vi 
lim  kind  have  arisen,  and  daimed  tiie  attentaca  ef 
mea  in  extensivie  practice ;  but,  as  &r  as  is  known  to 
the  writer,  have  never  been  so  described  in  deir 
proper  connexion,  as  to  fix  the  attention^  ai^  in- 
fluence tiie  condnot,  of  the  physician,  at  dnt  point 
of  time  when  it  is  prdbid)le  that  an  «itife  new  view 
of  the  case,  and  a  correi^ndent  change  in  the  tseeti^ 
ment,  might  deddethefirtal  or  Ihe  AfvouzaUe  s 
to  IJbe  |Mrtient. 
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There  can  be  no  doubt  that  every  thing  deduced 
from  ju8t  observation,  that  may  tend  to  illustrate 
the  history,  prognosis,  or  management  of  so  frequent 
and  formidable  a  disease  as  long  ocmsumptiMii  will 
flbtatn  a  &ir  hearing  fr<Hn  the  medical  faculty :  a 
disease  with  which  we  come  daily  into  contact,  must 
be  interesting  to  every  practitioner ;  nor  ean  it  be 
matt^  of  indifference  to  any  one,  that  he  is  or  is  not 
acquainted  with  this  diseaae,  not  only  in  its  mow 
Bsual  appearances  and  progress ;  but  also  in  every 
form  which  it  is  capable  of  assuming,  and  every 
change  it  may  undergo,  even  in  rare  instances. 

That  examples  of  this  nature  occur,  and  prove  ex- 
tremdy  perjd^dng  to  those  praetitionens^  wlto  enters 
tain  no  suspicion  of  the  nature  of  the  impenduig 
dumge,  at  its  c<»mneBcanent,  or  foresee  its  ooose* 
quences,  I  am  authorised,  from  my  own  experience, 
to  affirm.  With  phthisis  pulmonalis,  in  its  usual 
finrms,  every  practical  physician  in  this  island  is  but 
too  familiarly  acquainted ;  although  in  its  incipient 
state,  it  is  very  generally  concealed  by  the  insidtoos 
nature  of  the  sjrmptoms,  and  the  consequent  neglt* 
genoe  of  die  patient,  who  is  rarely  aroused  to  a 
sense  of  his  dangler,  till  it  be  too  late.  In  the  in^ 
•taaices  vdthin  my  observation,  where  a  cerebral  jif* 
feotion  htas  supervened  to  phtiiisia,  it  lias  always 
arisea  in  an  advanced  state  of  what  has  been  d^ 
scribedas  the  second  stage  of  that  disease ;  when  the 
eough,  witii  pains  or  stricture  of  the  chest,  had'been 
of  loig  standing,  accompanied  with  ooofiniied  hec- 
tic, and    an   expectoration  move  or  less  copioufi^ 
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and  chiefly  purulent,  together  with  emadation,  and 
dyspnoea  to  a  certain  extent.   Under  these  circum- 
stanoes,  the  change  is  announced  by  an  acute  head- 
ach  occurring  without  any  assignable  cause,  at  first 
somewhat  remittent,  but  on  the  whole  increasing  in 
severity ;  insomuch  that,  within  48  hours  after  its 
commencement,  it  has  often  become  the  chief  object 
of  attention.    About  this  time  the  stomach  has  be- 
come disturbed,  with  more  or  less  of  nausea,  and  oc- 
casionally with  retching.     In  this  early  stag^  it  is 
likely  to  be  viewed  and  treated,  as  originating  in  a 
disordered  condition  of  stomach,  of  which  the  head- 
ach  was  symptomatic ;  but  the  increasing  intensity 
of  cephalalgia,  accompanied  with  throbbing  in  die 
head,  flushing  in  the  £Etce;  and  sometimes  with  an 
injected  state  of  the  vessels  of  the  conjunctiva  in 
one  or  both  eyes,  which  usually  succeed  one  another 
in  the  first  four  days,  would  lead  an  attentive  prac- 
titioner to  correct   his  first  impression,  and  refer 
the  symptoms  to  their  real  seat,  the  brain.     This  is 
soon  put  beyond  all  doubt,  by  more  or  less  of  deli- 
rium occurring  after  the  disturbed  slumbers  to  which 
the  patient  has  now  become  more  prone.     Daring 
the  few  days  that  this  new  disease  has  made  sadi 
hasty  progress,  and  has,  by  its  urgency,  absorbed  the 
whole  attention  of  the  sufierer,  and  his  friends,  and, 
in  the  end,  even  of  his  medical  attendant,  it  has  bd 
come  evident  that  the  cough  and  expectoration  have 
gradually  abated,  and  that  without  creating  aay 
sense  of  oppression  at  the  chest,  or  any  increase  of 
dyspnoea.    The  febrile  symptoms  have,  indeed,  sub- 
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sisted,  or  even  in  an  aggravated  degree,  but,  with 
little,  if  any  remission,  and  without  perspiration. 

This  is  the  usual  state  and  degree  of  the  attack  in 
young  persons,  and  those  of  sanguineous  habit :  but 
there  are  instances,  of  which  one  or  two  occur  in 
the  cases  to  be  produced,  as  exemplifying  these  ob- 
servations, in  which  the  headach,  and  all  the  symp- 
toms connected  with  it,  began  in  a  degree  so  mo- 
derate, and  increased  so  gradually,  that  fourteen  or 
fifteen  days  elapsed  before  they  had  acquired  the 
character  of  a  cerebral  affection.  Under  this  modi- 
fication of  the  disease,  the  physician,  to  whose  care 
such  a  case  is  consigned,  without  any  previous  ac- 
quaintance with  the  change  that  is  going  on,  is 
placed  under  circumstances  of  no  ordinary  difficulty. 
He  feels  himself  called  upon  to  decide  upon  prin- 
ciples of  treatment,  very  different  from  those  he 
had  been  pursuing,  and  adapted  to  the  disease  in 
this  its  novel  form  :  whilst  the  earnest  entreaty  of 
the  relations  require  from  him  some  exposition  of 
his  views  on  this  new,  and  unexpected  turn  of  the 
disease,  and  his  opinion  relating  to  its  future  pro- 
gress, and  final  result. 

Taking  all  the  circumstances  into  account,  would 
he  not  be  apt  to  conceive,  and  to  declare  his  beUef, 
that  the  new  symptoms  originated  in  some  consi- 
derable, though  accidental,  derangement  of  the  ali- 
mentary canal,  unconnected  with  the  pulmonary 
disease,  and  which  would  be  likely  to  yield  to  pro- 
per management  within  a  short  period  ?  that,  al- 
though the  progress  of  the  original  disease  appeared. 
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for  the  present,  ta  be  superseded  by  the  new  actioDfl^ 
yet  there  was  ground  to  apprehend  diat  &is  would 
prove  merely  temporary ;  l^at  it  would  speedily  le- 
€ur^  with  all  its  oonoomitants ;  and,  after  pursiiiog 
its  usual  course,  would  fulfil  his  original  prognostic 
of  its  fatal  tendency  ? 

Yet  all  this  turns  out  to  be  the  very  reverse  of 
the  truth ;  the  train  of  symptoms  soon  unmasks  tlie 
nature  of  the  recent  affection,  and  marks  it  as  aa 
idiopathic  disease  of  the  brain,  of  no  ordinary  seve- 
rity, which  the  physician  has  to  cope  with,  under 
very  disadvantageous  drcnmstanees,  and  now  that 
it  is  probably  too  late  to  pursue,  with  effieacy,  the 
plan  he  would  have  adopted  at  first,  had  he  been 
aware  of  the  nature  of  the  diange  that  had  taken 
plaee.    Sooner  or  later,  it  assumes  all  the  characters 
of  an  inflammatory  aflfection  of  the  brain ;  and,  in  a 
few  instances,  is  accompanied  with  the  true  phrenitie 
deUrium :  more  frequently  the. delirium  is  moderate^ 
and  at  first  only  after  disturbed  sle^ ;  but  gradual- 
ly becomes  more  permaneat ;  the  patient  oomplains 
less  of  intensity  of  pain  in  the  head,  but  betrays 
much  drowsiness,  with  a  certain  wildness  and  con- 
fusion of  countenance ;  yet  I  have  never  observed 
any  straUsmus.   The  pulse,  whicb  at  first  bad  risen 
as  high  as  120  or  180  in  the  minute^  is  afltenvard^ 
in  some  cases,  mudi  reduced  in  frequency,  ev&x  as 
low  as  70  or  80  in  the  minute.     This,  bowevor,  is 
far  from  uniform,  the  pulse  often  continuing  rapid 
to'  the  end ;  but,  whether  slow  or  rapid,  is  always 
characterised  by  that  peculiar  instability  which  is  so 
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gBDerally  present  diirxDg  inflammatory  action  in  the 
brain,  and  which  I  conceive  to  be  more  certainly 
diagnostic  of  this  aflfectioiit  than  any  other  symptom 
taken  i^Art.     It  consists^  not  in  intermisnons,  but 
in  imfpilarity  in  the  intervals,  and  a  great  degree 
of  inequality  in  the  fulness  and  force  of  successive 
pulsations.    This  character  of  the  pulse»  of  so  marked 
a  kind,  is  not  indeed  present  at  all  moments ;  but  it 
is  frequently  recurring  during  the  inflammatory 
atige,  and  is  more  generally  present  than  absent. 
By  the  time  that  the  cerebral  disease  has  advanced 
thus  &r,  the  coiigb,  the  dyspnoea,  the  expectoration, 
aad  every  trace  of  the  previous  pulmonary  affeetion, 
!has  disapfeared ;  and,  in  the  single  instance  in  which 
I  have  seen  the  disease  of  the  brain  successfully 
treated^  that  of  the  lungs  never  returned.    This  is 
the  only  case  of  favourable  termination  that  it  has 
fallen  to  my  lot  to  observe ;  and,  from  the  nature 
and  seat  of  both  the  diseases  in  question,  such  events 
are  likely  to  be  rare ;  yet  I  am  inclined  to  believe, 
that  an  early  and  spirited  plan  of  treatment^  direct- 
ed to  the  removal  of  inflammation  in  the  brain,  or 
its  appendages,  promises  a  degree  of  success  much 
beyond  what  I  have  witnessed.     Hitherto  the  fact 
is,  that  the  disease  has  held  the  same  course,  up  to 
-its  fatal  issue,  and  put  on  the  same  appearances  as 
those  a0botions  where  dissection  has  proved  it  to 
have  originated  in  inflammation  issuing  in  an  effii- 
sion  between  the  membranes,  or  in  the  cavities ;  or 
in*  an  abseess  in  the  substance  of  the  brain.    To  the 
throbbing  headacb,  as  already  des4;ribe«^  aceoni- 
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panied  at  first  with  sickness,  and  afterwards  with 
more  or  less  confusion  and  delirium,  comatose  symp- 
toms have  succeeded,  together  with  a  sufitised  ooun- 
tenance  and  subsultus  tendinum ;  but  I  have  se^ 
no  case  where  convulsions  supervened ;  the  suscepti- 
bility of  the  pupils  to  a  bright  light  has  heen  im- 
paired, but  not  obliterated ;  and  the  patient  has,  to 
the  last,  been  occasionally  roused  to  some  d^ree  of 
consciousness  and  sensibility.  The  pulse,  if  at  an 
earlier  stage  retarded,  generally  acquired  an  exces- 
sive rapidity  before  the  fatal  event  occurred ;  yet  this 
was  uncertain,  as,  in  the  first  case  that  happened  in 
my  practice,  the  patient  expired  with  a  pulse  be- 
tween 70  and  80,  and  more  regular  than  it  bad 
been  at  an  earlier  period  of  her  disease. 

To  these  general  observations,  it  will  be  expected 
that  I  should  furnish,  from  my  own  practice,  such  a 
number  of  cases  as  may  afford  a  suffident  specimen 
of  the  nature  and  course  of  this  affection,  and  may 
suffice  to  illustrate  the  singular  connexion,  and  the 
influence  exerted  by  two  formidable  diseases  upon 
one  another ;  especially  as  I  must  conclude  it  to 
have  been  but  rarely  observed,  and  certainly  little 
noticed,  by  medical  writers. 

Case  I. — Mrs  W.  of  L.  Bennington,  Lincoln- 
shire,  a  married  lady,  about  thirty,  who  had  never 
been  pregnant,  of  a  sallow  complexion,  and  what  is 
called  the  leucophlegmatic  temperament,  had  a 
cough,  accompanied,  I  have  no  doubt,  with  some 
fever,  during  the  winter  of  1777  and  1778.    At  mjr 
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first  visit,  in  March  1778,  her  complaints  had  as* 
sumed  a  decided  form.  I  found  her  with  all  the 
symptoms  announcing  obstructions  in  the  lungs,  viz. 
cough,  fever,  dyspnoea,  general  uneasiness  in  the 
chest,  and  mucous  expectoration,  accompanied  with 
dyspeptic  complaints,  to  which  she  was  constitution- 
ally subject.  Being  at  some  distance  from  my  resi- 
dence, I  did  not  see  her  again  till  May,  when  I 
found,  as  I  expected,  that  the  disease  had  made  a 
considerable  progress,  that  all  the  symptoms  were 
aggravated,  the  expectoration  more  abundant  and 
purulent,  a  very  perceptible  emaciation,  and  occa- 
sionally disturbance  in  the  bowels,  as  well  as  indi- 
gestion. Upon  this  occasion,  the  lady's  husband,  a 
man  of  warm  feelings  and  affections,  who  commands 
ed  a  ship  in  the  West  India  trade,  requested  my 
explicit  opinion  of  his  wife's  situation,  as  that  must 
determine  his  professional  undertakings  for  the  pre- 
sent. I  did  not  conceal  from  him  my  opinion  that 
the  disease  was  truly  consumptive,  and  my  appre- 
hensions of  its  fatal  termination  ;  but  added,  that, 
although  the  disease  might  advance  during  the  sum- 
mer, the  prc^ess  would  probably  be  slow,  and  that 
urgent  danger  would  not  be  likely  to  arise  till  the 
approach  of  winter. 

I  did  not  see  my  patient  again  till  the  beginning^ 
of  June,  when  my  visit  was  required  more  particu- 
larly on  account  of  a  headache,  which  at  first  was 
disregarded,  but  had  now  continued  for  several  days, 
and  had  increased  so  as  to  require  some  immediate 
relief.     I  found  the  headache  to  be  accompanied 
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with  throbbing,  with  sickness  at  stomach,  and  occa- 
sional retching  to  vottit,  although  little  was  brought 
up.  There  was  no  increase  of  fever ;  the  oough  and 
eiqiectoration  subsisted,  but  were  less  troublesome. 
I  was  now  again  called  upon  by  the  husband  to 
state  my  opinion  of  this  new  and  unexpected  turn 
in  his  wife's  disorder.  This  I  did  candidly,  and  on 
the  presumption  that  the  new  symptoms  were  but 
temporary,  and  would  yield  to  leeches,  fomentations, 
and  an  emetic  which  I  had  prescribed ;  adding,  that 
die  consumptive  symptoms  still  constituted  the 
nain  difficulty ;  that  they  were  obscured  for  the  pre- 
sent,  but  that  I  expected  their  return ;  and  that,  in 
leqMCt  to  the  disease  of  the  lungs,  I  was  bound  to 
speak  the  same  language  in  regard  to  its  termina- 
tion, as  I  had  done  before.  Unfortunately  for  the 
prognostic,  no  part  of  this  opinion  was  confirmed ; 
the  headach  yielded  to  none  of  the  remedies,  nor  to 
a  blister,  but  increased  in  severity,  and,  in  a  few 
days,  began  to  be  accompanied  with  fits  of  dosing 
delirium.  From  this  time  I  visited  my  patient  re- 
gularly till  her  death,  which  happened  on  the  SSd 
of  June.  I  had  the  opportunity  to  observe  the 
daily  abatement  of  cough,  expectoration,  and  every 
symptom  of  thoracic  afiection,  till  they  wholly 
ceased,  and  never  recurred.  Under  these  circum- 
stances, I  became  alarmed  for  immediate  danger, 
but  it  was  too  late.  The  alarming  symptoms  of  ce- 
rebral disease  were  never  alleviated,  and  made  a  ra- 
pid progress.  The  patient  became  comatose,  mih 
general  impaired  sensibility,  the  pupils  somewhat 
dilated.    The  pulse  which,  on  the  first  attack  of 
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lieadacb,  had  become  slower^  continued  fio,  and  was 
at  the  rate  of  80  in  the  minute  a  few  minutes  be- 
fore dbe  expired.  It  was  then  soft*  full,  and  more 
regular^  than  in  the  earlier  part  of  the  last  attack. 
Although,  in  the  last  stage,  she  was  generally  deli- 
rious or  cofnatose,  she  bad  occasional  returns  of  com- 
plete consciousness*  Her  death  happened  about 
three  weeks,  from  the  first  sdzure  of  headach.  My 
earnest  desire  to  have  the  body  inspected  was  not 
oomj^ed  with  ;  a  disappointment  which  I  ascribed 
to  the  loss  of  that  confidence  wbidi  the  patient's 
husband  had  been  accustomed  to  repose  in  my 
opitticm. 

Case  II. — Mr  W.  R.,  a  young  gend^nan,  twen- 
ty-two years  of  age,  of  slender  make,  and  distin- 
guished mental  talents,  had,  in  his  childhood,  been 
subject  to  an  enlargement  of  the  glands  of  the  neck, 
which,  as  he  grew  up,  disappeared,  but  he  was  deli- 
cate, and  liable  to  frequent  returns  of  cough,  whidb 
gradually  settled  into  a  pulmonary  affection,  in  the 
autumn  of  17S2*  This  crept  on  during  the  winter, 
and,  in  the  spring  of  the  year  1783,  he  was  consi- 
dered by  all  his  relations,  who  entertained  the  great- 
est anxiety  about  him,  and  by  two  very  experienced 
surgeons  who  attended  him,  to  be  in  a  very  advan- 
ced state  of  consumption.  This  was  the  account  I 
received  at  my  first  visit  on  the  7th  of  April ;  and 
it  was  fuUy  confirmed  by  his  great  emaciation,  hec- 
tic fever,  night  sweats,  firequent  cough,  and  copious 
expectoration  of  a  purulent  appearance.     My  visit 
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was  more  immediately  desired  on  account  of  a  head- 
achy which  had  come  on  a  few  days  before,  and  was 
an  entirely  new  symptom,  accompanied  with  fre- 
quent nausea,  and  provocation  to  vomit.  It  had 
been  remarked,  that  since  the  seizure  of  headach,  the 
cough  and  spitting  had  abated,  althpugh  both  still 
subsisted  in  a  considerable  degree.  From  this  time 
the  disease  of  the  head  gradually  advanced,  while 
that  of  the  lungs  receded ;  so  that,  at  the  end  of  a 
week  from  my  first  visit,  the  headadi  continued 
with  unabated  severity,  together  with  great  irritabi- 
lity of  stomach,  vertigo,  throbbing  at  the  temples, 
and  dazzling  of  the  eyes,  and  he  began  to  be  deli- 
rious after  disturbed  slumbers.  In  the  mean  time, 
the  fever  ran  high,  yet  the  cough,  expectoration,  and 
profuse  perspirations,  had  wholly  disappeared,  vnth- 
out  any  dyspncea  or  sense  of  oppression  at  the  chest. 
The  phrenitic  aiiection  continued  its  course,  without 
appearing  to  be  relieved  more  than  in  a  very  tem- 
porary way  by  leeches,  blisters,  aperient  and  refrige- 
rant medicines.  Its  progress,  however,  was  slow, 
no  symptoms  of  coma  occurring  till  the  4th  of  May» 
after  which  the  headach  was  no  longer  complained 
of,  although  at  intervals  he  was  conscious,  and  tole- 
rably dear.  These  intervals  became  less  frequent ; 
the  stupor,  with  a  fixed  stare  of  the  eyes,  gained 
ground,  the  pulse,  having  that  peculiar  irrc^^arity 
which  denotes  cerebral  disease,  ran  from  180  to  140 
in  the  minute.  In  this  state  he  lived  till  the  12th 
of  May,  without  any  return  of  cough  or  spittings 
and  died  without  convulsions. 
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Leave  was  obtained  to  open  the  body,  and  it  was 
examined,  in  my  presence,  with  great  attention. 
A  r^nlar  minute  of  all  the  appearances  was  cer- 
tainly taken  on  the  spot,  but  unfortunately  no  such 
notes  were  to  be  found,  when  searched  for  some 
years  afterwards.  The  case  and  the  dissection  had 
made  a  deep  impression  on  all  concerned,  and  was 
by  no  means  effaced  from  my  mind ;  but,  that  the 
appearances  might  have  all  the  authenticity  that 
circumstances  admitted,  I  prefer  stating,  in  his 
own  words,  what  I  am  enabled  to  do  by  the  kind- 
ness of  Mr  Maddock,  who  opened  the  body,  and 
who,  at  my  request,  transmitted  to  me  in  writing, 
his  own  clear  account  of  the  case  in  a  few  words,  as 
follows : — 

"  I  have  a  most  perfect  recollection  of  attending, 
with  my  late  brother  William,  the  son  of  6.  R. 
Esq.  with  such  unequivocal  symptoms  of  phthisis 
pulmonalis,  as  left  no  doubt  of  the  nature  of  the  dis- 
ease, and  its  fatal  consequences.  Some  time  pre- 
vious to  his  death,  he  began  to  complain  of  pain  in 
his  head,  which  occasionally  was  excruciating,  and 
continued  with  little  abatement  till  his  decease. 
From  the  commencement  of  this  attack  there  was  a 
gradual,  and  at  length  a  total,  cessation  of  pulmonic 
affection.  I  think  it  was  in  this  modified  state  of 
the  disease  that  you  was  consulted.  The  brain  was 
examined  after  death,  and  an  ulceration  discovered 
near  the  sella  turcica,  which  appeared  to  be  the  con- 
sequence of  a  previous  abscess  on  that  part  of  the 
brain.  I  am  sorry  that  I  have  no  recollection  of  the 
state  of  the  ventricles,  nor  of  the  thoracic  viscera." 
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To  Mr  Haddock's  report,  in  which  I  fiiUy  codcut, 
I  decline  adding  a  syllable  from  my  own  recoUeo- 
tioD,  as  several  years  intervened  before  there  was 
any  intention  to  record  this  case,  or  its  conse- 
quences. 


III.^^Mr  C.  about  25  years  of  age»  ea- 
gdged  in  thi  manufacture  of  this  plaee»  a  person 
6f  ^  tlan  habdt  and  sallow  complexion,  requested 
my  assistance  at  his  own  houi9e»  on  the  18th  of 
May  1783.  He  had  hitherto  consulted  me  occa- 
sionally oh  account  pf  pulmonary  complaints,  under 
which  he  had  laboured  more  or  less  for  years.  He 
was  now.  much,  eijnaciated,  and  the  hectic  fever,  ac- 
companied  with  a  teasing  cough  and  copious  expec- 
toration, rto  so  high  that  he  was  confined  to  bis 
room  J  the  dysptooea  was  also  very  harassing.  He 
continued  in  this  state  till  the  S7th  of  May,  taking 
refirigeriint,  anodyne,  and  expectorant  medicines, 
with  occasional  small  doses  of  ipecacuan.  On  that 
or  the  preceding  day,  he  began  to  complain  of  ver- 
tigo  and  headach.  I  requested  him,  from  that 
time^  to  pay  particular  attention  to  the  state  of  the 
cough,  shortness  of  :bfeathing,  and  spitting,  and  re- 
pcHTt  tb  me  any  ohaoge  in  theefe  symptoms.  At  my 
next  visit,  I  found  the  headaeh  still  more  distress- 
ing, vrith  vertigo  and  nausea ;  but  all  the  former 
symptoms  of  pulnfqnary  disease  perceptibly  abated. 
This  I  considered  as  a  criterion  of  the  true  nature 
of  the  affection ;  and,  instructed  by  the  cases  al- 
ready related,  of  which  the  last  was  quite  recent,  I 
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saw  the  necessity  of  adopting  a  prompt  and  more 
decided  plan  of  treatment.  After  one  bleeding 
from  the  arm,  probably  to  much  less  extent  than  I 
should  at  this  day  deem  necessary,  I  had  the  scalp 
sbsTed  and  blistered.  The  patient  having  beett 
previously  brid^ly  purged,  and  the  bowels  laxativelf 
disposed,  calomel  was  prescribed,  at  first  combined 
with  a  small  proportion  of  opium,  and  afterwards  by 
itself,  and  was  regularly  taken  till  the  mouth  be- 
came affected ;  this  took  place  on  the  4th  or  5th 
day  after  its  commencement.  Up  to  this  time,  the 
cephalalgia  with  vertigo,  throbbing,  and  occasional 
sickness,  had  continued  rather  to  increase,  whilst 
the  coi^h,  spitting,  and  dyspnoea,  had  nearly  disap- 
peared. Soon  after  the  ptyalism  came  on,  the 
headach  began  to  abate,  and  proved  an  encour^e- 
ment  to  the  patient  to  persevere  in  the  plan  recom- 
mended, of  repeating  the  calomel  at  such  intervals 
as  to  maintain  a  moderate  salivation.  This  was 
kept  up  for  ten  days ;  at  the  end  of  which  the  phre- 
nitic  symptoms  were  entirdy  subdued ;  and  those  of 
the  previous  pulmonary  affection  having  ceased, 
v?ithout  shewing  any  tendency  to  reeur,  the  mercu- 
rial was  laid  ande,  aUd  the  patient  advised  to  pur« 
sue  the  same  regulated  diet  he  had  long  adopted, 
and  to  take  a  laxative  twice  a  week.  With- 
in four  weeks  from  the  attack  of  headach,  Mr  C. 
was  distinctly  convalescent,  and  had  begun  to  re- 
cover flesh ;  and  he  never  suffered  any  return  of 
the  consumptive  symptoms  to  which  he  had  be^i 
£Nr  years  sutgeetr    He  married  soon  after,  and  had 
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one  child,  a  girl,  who  was  carried  off  widi  true  lusg 
consumption  at  the  age  of  sixteen,  while  undar  my 
care ;  her  father  still,  at  that  time,  in  the  enjoy- 
ment of  good  health.  Thus  favourably  terminated 
a  case,  which,  at  the  first  approach  of  cephalal^c 
symptoms,  bore  as  formidable  an  aspect  as  any  of 
the  preceding. 

Case  IV. — Miss  M.  P.,  a  florid  girl  about  14,  af- 
ter suffering,  for  some  time,  with  glandular  swell- 
ings in  the  neck,  and  a  strumous  abscess  in  the  side, 
began,  earljtin  the  year  1785,  to  be  affected  with 
cough,  hectic  fever,  and  other  symptoms  of  pulmon- 
ary phthisis.  This  made  so  rapid  a  progress,  that, 
in  the  beginning  of  June,  she  was  greatly  reduced 
in  flesh  and  strength  ;  having  a  constant  fever  with 
profuse  night  sweats,  a  copious  expectoration  of  a 
purulent  appearance,  harassing  cough  and  dyspnoea. 
About  this  time  she  was  taken  with  headach,  to 
which  she  had  not  previously  been  subject,  but 
which,  in  a  few  days,  became  so  excruciating  as  to 
gain  an  ascendancy  over  all  the  other  symptoms ; 
indeed  the  cough  and  spitting  soon  wholly  disap- 
peared, and  never  returned  :  in  the  mean  time,  the 
affection  of  the  head  acquired  the  true  phrenitic  cha- 
racter. The  cephalalgia  was,  for  some  time,  highly 
distressing,  and  accompanied  with  flushing,  throb- 
bing, and  vertigo.  It  yielded  to  no  evacuations  or 
other  remedies  adopted ;  and  gradually  changed  in- 
to a  fixed,  and,  at  times,  a  violent  delirium,  with  in- 
tervals of  comatose  slumbers,  and  a  very  variable 
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pulse.  In  this  state  she  survived  for  two  weeks, 
and  at  length  sunk  under  symptoms  of  exhaustion 
and  oppressed  brain,  but  with  no  return  of  pulmon- 
ary disease.  Circumstances  did  not  admit  the  in- 
spection of  th«  body. 

Case  V.— -Mr  W.  N.,  a  young  gentleman  of 
slender  form  and  fair  complexion,  being  engaged  in 
an  apprenticeship  to  the  manufacture  of  this  place, 
was  necessarily  subjected  to  some  confinement  in  a 
warehouse,  and,  in  the  winter  1785  and  1786,  be- 
came affected  with  a  cough ;  this  graduaUy  gained 
ground,  and  being  accompanied  with  feverishness 
and  loss  of  flesh,  there  was  every  reason  to  appre- 
hend phthisis  pulmonalis.  His  relations  became 
alarmed.  Some  relief  from  confinement  was  obtain- 
ed, and  he  took  frequent  easy  rides  into  the  coun- 
try; but  neither  this  nor  the  medical  treatment 
adopted,  availed  in  retarding  the  progress  of  the 
consumptive  symptoms,  which  advanced  rather  ra- 
pidly,  so  that,  in  the  month  of  May^  the  disease  ap- 
peared to  be  completely  confirmed,  and  was  charac- 
terized by  a  rapid  pulse,  emaciation,  considerable 
night  sweats,  cough,  some  expectoration,  and  disor- 
dered respiration.  All  these  symptoms  appeared  to 
be  on  the  increase,  when,  in  the  beginning  of  June, 
the  patient  was  seized  with  headach,  accompanied 
with  fits  of  giddiness,  nausea,  and  even  efforts  to  vo- 
mit Th^  new  symptoms  had  not  subsisted  for 
many  days,  when  it  became  evident  to  all  about 
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hittit  that  the  cough,  spitting,  &c.  had  greatly. abat- 
ed ;  and,  in  a  few  more  days,  these,  together  with 
every  symptom  of  lung  affection,  lad  entkdy  ceas- 
ed ;  while  the  symptoms  denoting  disease  of  die 
brain  became  more  confirmed.  .  The  pephalal^  ne- 
ver grew  so  acute  and  excruciating  as  in  some  of 
the  foregoing  cases ;  and  appeared^  on  some  days, 
to  have  been  relieved  by  leeches,  hUsters,  cahNDelt 
{tnd  purgatives ;  but  this  relief  proved  merely  tem- 
p<Mrary,  and  the  symptoms  of  phrenitic  a£feetieii  re- 
curred with  increased  severity,  accompanied  with 
delirium^  twitchings,  stupor,  and  dilated  pupils. 
The  pulse  was,  at  one  time,  slow  and  unstable ;  but, 
in  the  last  stage  of  the  disease,  it  became  i^;ain  ra- 
pid, but  very  unequally  so  at  different  times.  In 
this  way,  the  disease  held  its  usual  course,  and  ter- 
minated fatally  at  the  end  of  four  weeks  from  the 
first  invasion  of  cerebral  disease. 

In  the  treatment  of  this  disease,  I  had  the  valoi* 
able  assistance  of  the  late  Doctor  Whyte,  and  of  ray 
friend  and  colleague  Doctor  Pennington.  We  were 
all  present  when  the  body  was  inspected  at  a  pro- 
per interval  after  death.  Several  tubercles  were 
found  in  the  substance  of  one  lung,  and,  in  one  part 
of  it,  an  ulceration  of  moderate  extent;  it  was 
merely  moist  on  its  surface,  contained  no  matter, 
and  ajqpeared  to  all  preieait  to  be  in  a  healing  state. 
An  abscess,  containing  purulenee  of  a  ourdy  appear- 
ance, was  discovered  in  the  cortical  sulUbnoe  of  oae 
of  the  hemispheres  of  the  brain,  of  a  size  sufficient 
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to  have  contained  a  small  chesnut.  There  was  also 
effusion  of  semm,  to  the  amount  of  an  ounce,  in  the 
vaitricles. 

Case  VI. — Having  occasion  to  be  in  a  distant 
part  of  a  neighbouring  county  in  the  year  1789, 1 
was  consulted  in  the  case  of  a  boy,  about  eleven 
years  of  age,  who  had  a  white  swelling  of  the  knee. 
He  was  also  labouring  under  the  usual  symptoms 
of  lung  consumption,  a  hectic  fever  with  cough,  spit- 
ting,  and  increasing  emaciation.     After  prescribing 
such  a  plan  of  regimen  and  medical  treatment  as 
appeared  to  me  adapted  to  the  actual  condition  of 
the  patient  at  the  time  of  my  visit,  I  had  no  i^ 
portunity  of  seeing  the  case  afterwards;  and  am 
obliged,  for  the  sequel,  to  the  correspondence  of  the 
medical  attendant,  a  man  of  much  experience,  and 
in  the  habit  of  accurate  observation.     Some  weeks 
afterwards,  I  was  informed  that  no  material  change 
had  taken  place  in  the  knee,  but  that  the  consump- 
tive symptoms  were  making  rapid  progress,  with 
great  emaciation  and  debility.     Within  a  montii 
after  this  report,  I  received  a  letter  from  the  same 
gentleman,  stating  that  a  singular  and  unexpected 
change  had  arisen  in  the  case  of  the  consumptive 
boy  I  had  been  consulted  for ;  **  that  his  cough, 
spitting,  frc.  seemed  all  at  once  to  have  been  arrest* 
ed  in  their  progress ;  that  he  was  now  att^usked  with 
severe  headach  and  sickness,  arising  either  from 
a  disordered  stomach,  or  some  more  formidable  ma^^ 
lady,  on  the  nature  and  treatment  of  which  my 
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opinion  was  desired*"  1  replied  that  my  practice 
had  furnished  me  with  several  instances,  similar  to 
what,  I  supposed,  this  would  turn  out ;  that,  in  all 
probability,  the  puhnonary  symptoms  would  not  re- 
appear ;  that,  in  such  cases,  there  appeared  to  be  a 
transfer  of  the  diseased  action  from  the  lungs  to  the 
brain ;  that,  if  the  headach  continued  and  increased, 
it  must  be  considered  as  a  true  phrenitic  affection, 
and  treated  accordingly,  with  leeches,  blisters,  pur- 
gatives, and  such  evacuahts  as  the  patient's  strength 
seemed  able  to  bear.  The  next  account  I  received 
was  that  of  the  boy's  death,  in  the  way  I  had  ex- 
pected, under  symptoms  of  oppressed  brain  and  ex- 
haustion, but  without  any  return  of  the  limg  aflfec- 
tion.  Leave  to  open  the  body  could  not  be  ob- 
tained. 

The  cases  I  have  narrated  have  all  passed  under 
my  own  observation,  and  apppear  to  me  to  furnish 
a  sufficient  specimen  of  the  nature  and  course  of 
that  singular  affection  which  it  is  my  purpose  to 
describe.  They  are  directly  illustrative  of  the  pa- 
thological principle  in  question :  others,  bearing  a 
more  remote  analogy  to  it  have  occurred,  of  which 
a  single  example  may  suffice. 

A  lady  of  a  fair  complexion,  and  delicate  form, 
was  taken,  in  the  early  part  of  her  4th  or  5th 
pregnancy,  with  stricture  and  pain  in  the  chesty 
cough,  and  feverbh  heats,  which,  in  despite  of  occas- 
sional bleedings,  gentle  laxatives,  and  due  attention 
to  regimen>  made  so  considerable  a  prc^ess,  that, 
in  the  advanced  period  of  her  pregnancy,  she  had 
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lost  flesh,  expectorated  with  her  cough,  and  had 
night  perspirations ;  in  addition  to  these  symptoms, 
she  sometimes  complained  of  sudden  and  sharp 
pains  in  the  head,  frequent  vertiginous  sensations, 
and  momentary  unconsciousness.  This  lady  passed 
through  her  labour  well,  and  appeared  better  for  a 
few  days ;  but  the  fever  and  pulmonary  symptoms 
returned ;  and  within  a  week  afterwards,  these  were 
superseded  by  headach  and  delirium,  which,  in  a  few 
more  days,  put  on  the  form  of  puerperal  mania ;  and 
to  such  a  degree,  that  restraint  became  indispensa- 
bly necessary  at  times.  In  this  form,  and  without 
any  recurrence  of  thoracic  sjrmptoms,  the  disease 
proved  fatal  within  six  weeks  after  delivery. 

Her  death  happened  at  a  distance,  in  a  private 
establishment  for  the  treatment  of  insane  persons, 
and  the  body  was  not  inspected. 

Such  a  series  of  facts,  occurring  in  little  more 
than  ten  years,  and  within  a  limited  sphere  of  prac- 
tice, could  scarcely  fail  to  excite  a  deep  interest  in 
the  mind  of  the  observer.  They  concur  in  establish- 
ing what  appeared  at  the  time  a  very  singular  fact ; 
that  of  phthisis  pulmonalis,  already  in  its  advanced 
and  ulcerated  state,  being  suddenly  and  complete- 
ly arrested  in  its  fatal  course,  by  the  supervention 
of  a ,  new  disease,  of  a  corresponding  character  in 
the  brain.  At  this  point  of  time,  and  before  the 
new  disease  has  been  so  far  confirmed,  as  to  injure 
the  structure  of  the  brain,  it  seems  that  a  fair  op- 
portunity is  very  imexpectedly  presented  to  the 
physician,  of  a  possibility  of  removing  both  disease 
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by  direeting  hb  whole  attention,  and  emj^oying 
prompt  and  decisive  measures  for  subduing  the  re- 
cent phrenitic  aflfeetion.     I  am  very  ready  to  adfflit» 
that  in  none  of  the  cases  that  have  been  related, 
has  this  plan  been  acted  upon  with  that  firmness 
and  decision  which  my  fvesent  views  would  author- 
ifle.     In  the  two  first  it  was  not  aeted  upon  at  all ; 
even  in  the  third,  where  a  cure  was  die  finrtmiate 
result,  the  practice,  although  right  in    the  main, 
was  hampered  by  that  want  of  decision,  which  is 
the  sure  attendant  of  variable  and  obscure  views  of 
the  nature,  and  probable  consequences,  of  the  change 
that  was  going  on.     It  would,  indeed,  be  presump* 
tion  to  think,  that  the  elearest  views,  guided  by  the 
sanndest  judgment,  would  secure,  or  even  render 
sueoeBs  very  probable,  in  a  disease  in  itself  compli- 
cated, and  where  two  organs,  both  so  essential  to  life, 
are  concerned.     But  I  must  be  permitted  to  offer 
an  opinion,  that  the  favourable  result  of  the  third 
caae,  together  with  tiie  healing  aspect  of  the  ulcer 
in  the  lungs,  in  one  of  the  two  cases  submitted  to 
dissection,  holds  out  some  prospect  of  success  in 
those  instances  where  the  nature  of  tiie  change  is 
early  and  dieaily  ascertained.    It  would  be  flatter- 
ing to  suppose  that  these  observations  might  so  far 
impress  medical  practitioners  as  to  lead  to  auooes^ 
even  in  rare  inetances ;  or,  in  other  cases,  to  put 
them  so  far  on  their  guard,  as  to  lead  to  xatioml 
pMotice,  and  to  a  just  prognosis. 

I  am  well  aware  that  the  fiiequent  disappoint- 
ments encountered  by  the  adoption  of  novel  views 
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and  practices,  too  indiscriininately  and  ardently  re- 
commended  by  their  patrons,  have  created  much 
caution  and  diffidence  in  listening  to  representa- 
tions that  cannot  be  confirmed  by  daily  obserA'ation. 
My  own  conviction  of  the  truth  of  the  views  to 
Hiicb  these  cases  have  directed  me  is  such,  and  the 
points  of  similarity  between  the  first  and  third  of 
the  cases  related,  strike  me  so  forcibly,  that  I.  feel 
a  persuasion  that,  had  the  first  been  treated  upon 
the  same  principle,  and  perhaps  with  a  little  more 
dedsion  than  the  third,  the  issue  of  that  case  might 
have  been  equally  fortunate. 

It  will  be  remarked  that  these  observations  were 
collected  and  recorded  from  notes,  several  years  af- 
ter the  cases  had  occurred.  This  happened  in  the 
hope  of  rendering  them  more  impressive  by  similar 
histories,  followed  by  dissections,  illustrative  of  their 
nature.  In  this  I  have  been  disappointed,  by  the 
mcumstances  inseparable  from  distant  country  prac- 
tice, depriving  the  physician,  in  many  cases,  of  any 
ti^erable  knowledge  of  the  history  and  course  of  a 
disease,  subsequent  to  his  visit ;  and  still  more  of 
the  means  of  any  accurate  or  efficient  inspection  of 
the  parts  after  death. 

Judging  solely  from  what  has  occurred  in  my  own 
practice,  I  should  be  inclined  to  conclude  that  this 
form  of  disease  was  not  of  very  rare  occurrence,  and 
that  there  are  few  persons  engaged  in  extensive 
practice,  but  must  have  had  occasion  to  observe  it. 
On  the  oth^  hand,  it  must  be  admitted  to  be  high- 
ly improbable,  that,  in  the  face  of  facts  of  such  prac- 
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tical  value,  and  establishipg  a  connection  between 
two  such  important  diseases,  the  attention  of  the 
practical  physician  should  not  have  been  awakened 
to  the  consequences.  This,  as  far  as  is  known  to 
the  writer,  has  not  been  the  case.  It  is  true  that 
notices  of  individual  cases  of  this  nature  are  to  be 
found  dispersed  in  medical  writings  ;  but  they  are 
everywhere  treated  as  isolated  facts.  They  have 
never  been  collected,  or  represented  in  such  a  form 
as  is  justly  due  to  their  practical  importance. 

Hoffman's  chapter,  De  Generatione  Morborum  ex 
Morbis,  contains  nothing  to  our  purpose :  but  Dr 
Mead,  in  his  chapter  De  Insania,  relates  a  case  suf- 
ficiently illustrative  of  the  pathological  principle 
in  question,  of  a  young  lady,  suffering  under  con- 
firmed pulmonary  consumption,  being  reduced  to 
the  last  state  of  debility  and  danger ;  and,  under 
these  circumstances,  seized  with  insanity,  which 
superseded  every  symptom  of  pidmonary  affsction, 
so  that  all  danger  to  life  disappeared ;  and  when 
the  state  of  insanity  was  finally  subdued,  there  was 
a  reasonable  prospect  of  a  restoration  to  perfect 
health.  After  some  months^  consumptive  symp- 
toms returned,  and  these  hopes  were  disappointed. 
A  case  of  similar  import  occurs  in  Dr  Quin's  inau- 
giural  Dissertation,  published  at  Edinburgh  in  1779- 
Dr  Cullen's  acute  and  philosophic  mind  was  so  im- 
pressed with  a  case  of  this  nature,  that  was  pre- 
sented to  him  in  private  practice,  that  he  was  in 
the  habit  of  relating  it  in  his  lectures,  every  year^ 
in  the  latter  part  of  his  life,  but  without  any  at- 
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tempt  to  generalize  upon  it.  From  a  physician  of 
Dr  Ferriar's  extensive  practice  and  habits  of  obser- 
vation,  some  elucidation  of  this  subject  might  have 
been  reasonably  expected,  in  a  work  avowedly  writ- 
ten on  the  conversion  of  diseases.  It  is  the  more 
remarkable  that  the  connexion  between  two  such 
diseases  should  have  escaped  him,  since,  in  the 
course  of  his  narrative,  he  quotes  a  case,  which  ap- 
pears to  me  of  this  very  nature,  from  his  colleague 
Dr  Percival,  who  ascribed  the  disease  in  the  brain, 
which  terminated  fatally  to  his  patient,  to  the  suc- 
cussions  of  coughing  in  a  confirmed  and  advanced 
state  of  pulmonary  consumption,  remarking  that 
there  was  an  entire  cessation  of  all  pulmonary  symp- 
toms, for  more  than  a  week  before  the  patient's 
death. 

From  all  these  facts,  thus  incidentally  noticed  in 
medical  writings,  it  seems  to  be  a  fair  inference 
that  the  circumstances  of  each  case  had  been  viewed 
rather  as  a  coincidence,  for  which  no  satisfactory 
reason  could  be  assigned,  than  as  a  conversion  of 
one  disease  into  another,  depending  on  any  patho- 
logical principle.  * 

These  observations  have  lain  aside  for  many  years, 
and  been  nearly  forgotten.  They  owe  their  revival 
at  this  time  solely  to  the  circumstance  of  the  sub- 
ject being  introduced  to  the  public,  in  that  most 
interesting  and  elaborate  work  on  the  pathology  of 
the  brain  and  spinal  chord,  lately  published  by  Dr 
Abercrombie,  in  which  several  cases  are  given,  which 
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I  consider  as  distinctly  illustrative  of  the  principle 
contended  for  *.  These  facts,  and  the  occasion  of 
their  being  brought  forward,  go  to  establish  two 
very  essential  points ;  that  cases  of  this  nature  are 
by  no  means  so  unirequent,  as,  from  the  silence  of 
practical  writers,  might  be  inferred ;  and  that  the 
cases  above  related  have  not  been  collected  for  the 
purpose  of  maintaining  any  preconceived  and  favou- 
rite theory.  In  making  this  representation  in  a 
letter  to  Dr  Abercrombie,  he  has  added  to  the  value 
of  these  observations,  by  sending  me  an  unpublish- 
ed case,  that  occurred  in  his  own  practice,  with 
leave  to  annex  it  to  the  other  examples  I  have  pro- 
duced, and  which  it  is  evidently  well  calculated  to 
illustrate.  It  is  as  follows  : — ''  A  lady,  aged  about 
thirty — when  I  was  first  consulted  about  her, 
was  affected  with  symptoms  indicating  some  deep- 
seated  disease  in  the  bowels.  She  had  a  very  irri* 
table  state  of  bowels,  with  frequent  attacks  of  diar- 
rhoea, much  pain  and  tenderness  of  the  abdomen, — 
frequent  pulse  and  considerable  emaciation.  These 
symptoms  had  continued  for  some  months,  when 
she  was  seized  with  pain  in  the  chest  and  cough, 
which  soon  came  to  be  accompanied  with  copious 
expectoration,  first  bloody,  and  afterwards  purulent, 
and  tinged  with  blood.  The  symptoms  in  the  ab- 
domen now  ceased  entirely,  but  the  pectoral  com- 

*  See  Dr  Abercrombie*s  work,  Cases  29,  45,  55,  56,  and  57. 
(Ist  Edit.)  See  also  Pany^s  Elements  of  Pathology  and  Thera- 
peutics, p.  385,  and  388. 
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plaints  assumed  the  most  alarming  aspect ;  and,  in 
feet,  her  situation  was  considered  as  hopeless.  She 
had  severe  cough  and  dyspnoea,  the  expectoration 
was  most  copious ;  she  had  a  small  frequent  pulse 
and  hectic  paroxysms,  with  great  emaciation.  After 
she  had  continued  in  this  state  for  several  weeks, 
she  began  to  talk  incoherently,  and  after  a  short 
time  she  became  decidedly  maniacal.  Her  pec- 
toral complaints  now  subsided  rapidly,  and  after 
a  short  time  entirely  ceased.  She  continued  mania- 
cal, in  a  greater  or  less  degree,  for  five  or  six  months, 
and  then  got  quite  well, — and  she  has  now  enjoyed 
excellent  health  for  more  than  four  years." 

This  case  requires  no  comment,  to  connect  it  with 
the  subject  which  it  is  introduced  to  illustrate. 


(  640  ) 
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PAINFUL  SUBCUTANEOUS  TUBERCLE, 

B£ING  A  SUPPLEMENT  TO  A  FORMER  COMMUNICATION 

ON  THAT  SUBJECT. 


By  William  Wood,   President  of  the  Royal  College  of 
Surgeons,  Edinburgh,  F.  R.  S.  E.^  &c. 


X  AM  happy  to  have  it  in  my  power  to  add  to  the 
hifitory  of  Painful  Subcutaneous  Tubercle,  contained 
in  my  former  communication,  an  accurate  and  in- 
teresting account  of  the  disease,  as  it  occurs  in  the 
mamma,  taken  from  the  very  valuable  work  lately 
published  by  Sir  Astley  Cooper,  on  the  Diseases  of  the 
Breast"^.  I  am  anxious  to  bring  the  cases  detailed 
by  this  justly  celebrated  surgeon  under  the  notice 
of  the  Society,  because  I  have  not  had  an  opportu- 
nity of  seeing  the  complaint,  nor  have  I  been  able, 
previously  to  his  publication,  to  find  on  record  any 
distinctly  marked  case  of  it  in  the  mamma. 

In  his  chapter  on  ''  the  Irritable  Tumour  of  the 
Breast,"  Sir  Astley  saysf, — "  Besides  this  irritable 

*  lllustratioiiB  of  the  Diseases  of  the  Breast,  by  Sir  Astley 
Cooper,  Bart.  F.  R.  S.  &c.  &c.  London,  1829. 

t  L.  c.  p.  77- 
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and  painful  state  of  a  whole  or  part  of  the  breast^  a 
tumour  sometimes  is  found  distinctly  circumscribed* 
highly  sensitive  to  the  touch,  acutely  painfiil  at  in- 
tervals, more  especially  prior  to  menstruation,  very 
moveable,  often  not  larger  than  a  pea,  seldom  ex- 
ceeding the  size  of  a  marble :  generally  one  only  ex- 
ists, but  in  other  cases  there  are  several  similar 
swellings. 

"  Although  they  continue  for  years,  they  vary  but 
little  in  size.  I  have  never  seen  them  suppurate : 
they  sometimes  spontaneously  cease  to  be  painful, 
and  sometimes  disappear  without  any  obvious  cause. 
Upon  dissection,  they  are  found  to  be  composed  of 
a  solid  and  semi-transparent  substance,  with  fibres 
interwoven  in  it,  but  without  any  regular  distribu- 
tion ;  and  I  have  not  been  able  to  trace  any  large 
filament  of  a  nerve  into  them.  They  seem  to  be 
productions  of  the  cellular  membrane  of  the  part, 
rather  than  of  the  glandular  structure  ;  and  they  are 
therefore  met  with  in  the  cellular  membrane  of  other 
parts  of  the  body,  accompanied  with  similar  painful 
sensations." 

'^  The  diagnosis  of  this  disease,"  he  adds,  ''  is 
unattended  with  difficulty ;  for  the  pain  with  which 
it  is  accompanied,  its  tenderness  to  the  slightest  touch, 
or  to  pressure  of  any  kind,  the  suffering  which  suc- 
ceeds examination,  distinguish  it  from  the  Hydatid, 
the  chronic  mammary  tumour,  and  the  scirrhous 
and  fungous  tubercle." 

Sir  Astley  proceeds  to  give  a  detailed  history  of 
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several  cases  of  this  affection  of  the  breast,  and  in 
illustration  of  the  appearance,  &ec.  of  the  tumonr  he 
adds,  * — "  In  the  plate,  I  have  gi?en  a  ?iew  of  an 
irritable  tumour  taken  from  the  1^  of  a  lady,  which 
I  introduce  here,  because  it  well  illustrates  the  ap- 
pearance which  these  tumours  assume:  and  the 
symptoms  attending  them  are  in  a  great  degree 
similar  to  those  of  the  same  complaint  in  the  breast. 

Miss  B ,  a  patient  of  Mr  Brock,  of  Guernsey, 

had  twice  felt  a  severe  pain  in  her  knee,  in  walking, 
at  a  considerable  interval.  Six  weeks  after  the  last 
attack,  she  discovered  a  little  tumour,  about  the 
size  of  a  pea,  below  the  knee,  which  was  extremely 
painful  on  the  slightest  touch ;  this  I  removed  nine 
years  ago.  Twelve  months  afterwards  she  discovered, 
a  few  inches  lower  down  in  the  limb,  another  swell- 
ing, which  gave  the  same  impression  to  the  finger  as 
the  former,  but  it  was  more  visible,  as  it  projected 
the  skin  more ;  and  it  produced,  as  she  expressed  it, 
a  scraping  and  pricking  pain,  as  if  numerous  lancets 
were  darted  into  the  part,  and  as  if  all  kinds  of  pain 
were  there  combined.  It  fortunately  lasted  only 
ten  minutes  at  each  attack ;  for  if  it  had  continued 
longer,  it  would  have  been  intolerable.  The  second 
tumour  I  removed  eight  years  ago ;  and  I  had  the 
pleasure  of  seeing  her  in  October  last,  at  which  time 
she  had  not  had  any  return  of  the  disease.'' 

Sir  i\stley  Cooper  has  added  to  his  work  several 

*  L.  c.  p.  84. 
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engravings,  which  exhibit  a  beautifiil  and  faithful 
representation  of  the  diseased  parts ;  and  in  describ- 
ing the  plate,  he  says, — "Fig.  2d.  best  exhibits 
the  internal  character  of  these  swellings,  viz.  semi- 
transparent,  circumscribed,  texture  dose,  resem- 
bling somewhat  a  nervous  ganglion,  but  differing 
in  its  fibrous  arrangement." 
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